and 2 with the registrar prior to buriol, crémation, 


tem 18. Give Poges 1, 2, ond 3 to the funerol director. Pege 4 shauld be 
File 


h farm PM3. Poge 5 moy be retoined far your files. 


e should be executed within 24 hours ofter death. !f any delay is a exe 


AMINER: This certifi 
ing the ward ‘pend 


farworded to the Chief Medico! Examiner's Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


au 
23 
. 
> 8 2 
pivee 
B shee 
ov oO 
2 
VS. ATSME(S} 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08622 / / 


Reg. Dist. No. 


1 wage OF pear 
Wa fimeor 
b. ae OR TOWN [it outside corporate fimits, write RURAL 


Rae pay | Lae Re rp 


iim, 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
wy. b>! 


da. 24 OF Host tL OR INSTITUTION {If not in hospital, give street address) 
Um | 8747 forbes tr 


2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residance befare admission) 


oT) yy BCOUNTY 6) Ja 
©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give neorest town) 
fees 2 


MA? RTH R, 7K ~G_\ 


d, STREET ADORE: @. 15 RESIDENCE 
/ fe) FARM? 
fi yes No E] 


[3 NAME OF ~ 4, DATE 
NOIRE OF oT a aT Middle tort y DA Month Dey Year 
(Type or print) CEL Ay er Ff f (2 ch DEATH Zi 19: 

& mn 6. COLOR OR RACE |7- MARRIED PY NEVER MARRIED [J] 8. DATE OF BIRTH AGE tm IFUNOER 1YEAR] IF UNDER 24 HRS. 


wipoweb [] 
ak OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INO’ 


pS working Ife, even if retired} 


13, FATHER'S eae 


EK ees CRD 


ovorceo | f YU a 


TRY [11. BIRTHPLACE (Stote or Foreign counkry) 


LAAN ULTME VA. 


14. MOTHER'S MAIDEN NAME 


(99 | BS. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. A~ 
a bow n/ 


15. WAS deers EVER IN U. S. ARMED. prelate ¥6. SOCIAL SECURITY ¥. 
te, "KY UF yes, give war or dotes of rervice) 


18. CAUSE OF DEATH [Enter only one couse per fi au ai {b), and (c}.] 


PART I, DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE fo) 


rs ‘ 


W. CA 


Address 


"Fits Maine nal aad’ wa eed 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Sa 


| 


DUE TO 

Conditions, if ony, whlch on 
gove rise to immediote couse 
{0}, stoling the underlying( OVE TO 
couse lost. (ec). 

r4 

Q 

= 

3 

& [20c. EXTERNAL CAUSE WAS 

& | PRIMARY C] or CONTRIBUTING 

3 | CAUSE OF DEATH. 

SS 

% | 20c. TIME OF INJURY —- Month, Day, Yeor 

8 Hour 9. m. 

= p.m. w 


fram: 


ewes Jacke © 


us line 


20d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, 120F. (City or town) 
While Nol while factory, treet, office bldg. 
ot work [-] ot work [J] 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], 
jatural Causes [Accident [], Suicide], Hamicide [], Undetermined cause (7). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)]19. Yee TCS 
yes(} NO 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 


(County) (Stote) 


i 


Inspection [EE— Inquiry [ond find that 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 


4 Je 
DEPUTY MEDICAL EXAMINER [}———— 


M.D. 


Zo. BuR IAL, CREMATION, 


2b. DATE THEREOF iE OF oF, OR CREMATORY 
pee | oe if SE PAO FER 
Ales 


ate 


23. ENERAI 5 RP ATU 
Cle (oof Liewkes 


Td. ey Pit), Pye of county} 


wel 07 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 3 
CERTIFICATE OF DEATH 03 


ry Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceoted lived. If intlitution: Residence befare admission) 
a. STATE b. COUNTY ‘ 


Maryland a 


=i 


1. PLACE OF DEATH 
a. COUNTY 


5 
g 


MARYLAND 


b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
mf da: Woodbine K- Z 
‘ll a STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
avans_Adn ation Hospi Box 75 vs) NO 
3. NAME OF First Middl 4, DATE Ye 
DECEASED il iddle lost oe Manth Doy fear 
(Type or print) HARR IMI MERICA ev April 9 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Doys Min. 
Male olored wioowep [} Divorced 9 ra yn. 
iS 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
3 rm nd arm ryan 
8 Lx 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


osenh Ameri 
1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a I¥as. 6. oF vaknown) gf) |IF yes, give wor or dates of service) 
‘Xe Bin eS Q in,Rec,,Vet,Adm,Ho ort Howvard,_Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). and (€)-] 


PART I, DEATH WAS CAUSED By: 
: IMMEDIATE CAUSE {0} 


4 of DUE TO GENERALIZED ARTERIOSCLEROSIS 


Conditians, if any, which 0) 
gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


thot the death certificate be executed within 24 hours ofter Poge 4 


cate hos been signed by the ottending physicion and completely filled in by the funeral 


page 3 should be detoched for use as the buriol-transit permit. Then pleose remave carbon popers. Poges 1 ond 2 should be filed with 


the registror prior ta burial, crematian, ar removal, and in ony event within 72. 


mlarch-.6----.--. 19-56 to_April 9......, 5G .sthariceeaw beckoned 


$ 
a catse (a), stating the ynder- (CUE TO 
+f § lying couse last. {c). 
39 Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ces ec ee PERFORMED? 
2 L |S ves J} Nol) 
aie = | 200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl Var Port I! of item 18.) 
3 & J OR CONTRIBUTING CJ CAUSE OF DEATH 
ag © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & [2c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
S58 3 Hour 0. m. Wahis. nS NSeRaTiS factory, street, office bldg., etc.) ! 
Es 2 p.m. 19 lot work [J al work () H 
ae 

<< 


21. 1 certify that\fpottended the deceased fro: 


alver and that death occurred at_3235P_M, from the causes and on the date stated above. 
/ , ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNATURI ( mo, ....VAH, Fort. Howard, de. 

PHYSICIAN'S 

NAME (Type) D ee WA s Port. Meme 2M 8 


72a. BURIAL, CREMATION, 
REMOVAL (Specify) 
OF 


D 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
B imore Nations Baltimore, Marylan 
ADORESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v 
Al. Madis PATE Ma, Qty dil Sto AVQ don % Fede 


J 


TO HOSPITAL OR ATT! 
may be retained by 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH )36243 


Reg. Dist. No. 


oa 


eater 1D 
S 2 m3 Ai Le aioageale = vere perce {Where deceased lived. If institution: Residence befare admission) 
2 = J a. “i b, COUNTY 
=e _ Baltimore MARYLAND "Maryland Baltimore 
»> e 7 7 b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside carporate limits, write RURAL and give nearest town) 
ww 5/ ps |) RURAL ond give nearest town) 
S2\ “) ))| Hebbville Life Hebbville 
= Fs ie d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION ol FARM? 
iS 


2206 Pine Ave. 2206 Pine Ave. 


yes ga} NO (1) 


od 


3. NAME OF First 7 Middl tost 4. DATE th 
RANGE irs iddle t Mani 


Doy New 
=- OF 
z (ypeorpin) ReEtta E. Amoss bats April 4, 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIEDRA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year [FUNDER 1 YEAR| IF UNDER 24 HRS. 
o ipsppirthday) [Mani iy 
Fonale | White March 24, 1909] 7% [fm] mr [my He 
8 100. iri ete csi) pie kind pe areas | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe eee rant Na ie 
= ! ousewitfe Home Baltimore Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ys Walter F. Buppert Anna M. Cook 
3 % WAS. LA Saal al U.S. setae loki 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ROL gc a EM Es 
: 0 NO 220 -207y6) Ralph E. Amoss 2206 Pine Ave. 7 
3 18. CAUSE OF DEATH [Enter only one covie per line for (a), (b). ond (c).] BETWEEN 
oF PART !. DEATH WAS CAUSED BY: is } « 2 apt 
5 IMMEDIATE CAUSE (0! AN GizeA 
3 ees DUE TO 


Conditions, if any, which (b) 
gove rise ta immediote 
couse (9), stating the ynder- 
lying cause lost. te). 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. While. Nat while factory. street. atfice bldg., etc.) ? 
p.m. 1 lat work [7] at wark [J ! 


21. | certify that I aftended the deceased fram _ZZLLA 19,52, 1 AEG. AL, 19.S@_,that t last saw the deceased 
40, 


alive an_.. a ---, and that death occurred até 230 Fm, fram the causes and an the date stated above. 
y A Letle \DORESS (Street, city or Jown, state ¢ DATE.SIGNED 
C_uhal phd Cdle2 - Af ]se 


ves] No] 


nding physician. 


rs 
Q 
2 
Pj 
: 
= 
= 
E 
Fa 
z 
& 
oa 
& 
2 


¢ this certificate has been signed by the attending physicion and completely fille 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 


|, Crematian, ar removal, and in any event within 72 haurs after death. 


pital or a' 
le 


ry 


PHYSICIAN'S 


NAME (Type), eS ee en ee 


2a, EMOVAL Era 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (State) 
BOVet” | 4/7/56 Mt. View Cemeter Howard Co. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
VE AIS John T. Stansbury 6411 Windsor Mill Rdsie? Q (ond 42 Av Wek 
aig %G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs dfter de: 
may be retained by th 


TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0362 D 
CERTIFICATE OF DEATH Reg. Dist. No. 


} . The 
usm leg __-_ 


ANTECEDENT CAUSES 


(B) « 


THIS IS A PERMANENT RECORD. 


4 |[. NAME OF DECEASED 2. DATE : 
ee (eee ey) Goldie Josephine Anderson osary APTAl 26, 1956 
| % S13. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
-E pall a. Baltimrore-Gity, Maryland A, STATE aq 8. COUNTY: before admission) 
= ei B.FULL NAME OF _ (If not in hospital or institution, gjvestreet address or z bit 
Z2a Sea OR Jocation) |("C CITY OR TOWN (if outside corporate limits, write RURAL and give 
eee 1155 Baker Avehue. Catonsville as! 
\ Mi rl Sa Yrs. || D. STREET ADDRESS (If rural, give location) 
Mos, 
Ee fe c. Length of stay in Baltimore Days nue. 
< Cm) 5. SEx 6. COLOR or RACE| 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (Un years] if Under 1 Yea | Hf Under 24 Hours 
oe WIDOWED, DIVORCED (Specify) last birthday) |Months; Days Hours: Min. 
8 ez Female White Marrded July 25,1882 73 9il i 
2 8 Z 10a, USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
& work done during most of working life,even if retired) INDUSTRY WHAT COUNTRY? 
/ ook ay 
255 House Wife Home Maryland 
2 A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ax 
LEB|__George T, Schaeffer Sarah E, Hughes 
- 15. WAS DECEASED EVER IN RMED FORCE q 
& eS (Yes, no or nnknown) \iiryeguatvaieenr oF anion aPearvieny, 18, alee NO. 17. INFORMANT pe 
g oe no none none. Samuel D. Anderson 1133 Baker Ave. 
qd A . INTERVAL BETWEEN 
. re Ave Nema of ! CAUSE OF DEATH ONSET AND DEATH 
f Se Sain. OR CONDITION DIRECTLY 
I SE LEADING TO DEATH (B, yee 
yee (This does not mean the mode of dying, e.g., eS FEL acest aaticeiten 
mee heart failure, asthenia, etc. It means the disease, 
= noo injury or complication which caused death.) QUE TO 
OR 
wu P 
eu 
pac 
& 
Zz 
6 
% 
ol 
of 
fe 
ici 
Ly 
s 
[st 


z DISEASES OR CONDITIONS, IF ANY, GIVING 
Q RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
= UNDERLYING CONDITION LAsT. 
eo Py ee cee eee 
g 
mm " 
S OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
© TO THE DEATH BUT NOT RELATED TO THE 
wu DISEASE OR CONDITION CAUSING IT. 
(| IF OPERATION WAS RELATEO ao 194. DATE OF OPERATION 19B, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, WaAS_PERFORMED 
——— Jj | PART | oR PART II NO 

2te. INSURY OCCURRED 21rF. HOW DID INJURY OCCUR? 

WHILE AT} NOT WHILE| 

WORK AT WORK 


‘ape attended the deceased from... 
., that (I) (we) last saw the deceased alive on. 


y that (1) Bs. 
Uadiadl.... 


23a. 


oie PHYS, 


24a. BURIAL, CREMA-| 248, DATE . NAME OF CEMETERY OR CREMATORY| 24D, LOCATION (City, town, or cot 
TION, REMOVAL (Specify) 


Burda 4/30/56 ‘Lorraine. Baltimore County 


DATE RECEIVED BY | REGISTBAR'S SIGNATURE 2 ee DIRECT, 
LOCAL RESJSTRAR Perey ae 
: ASF pe fae Voter 


PLEASE TYPE, OR 
Every item of information |be carefully supplied. 


IS CERTIFICATE MUST BE) WITH THE BU 


23c. DATE SIGNED 4 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36.26 
3678 CERTIFICATE OF DEATH eerie 


2. USUAL RESIDENCE (Wher. eased Jived. If institutiog~Residence befgre admission) 
MARYLAND baer b. COUNT IZ 9, 


QR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TO! 


RAY ond give nearest ty 
OFT 


iE OF HOSPITAL (IF not in hospital, <4 street address) d. STREET ADDI e. 1S RESIDENCE 


a8 INSTITUTION ON A FARM? 
joe ves] No f3-—~ 
3. NAME OF Fiest 


fem ABRAM- HUGEL 


5. SEX 6, COLOR OR RACE |7. MARRIEO[] NEVER MARRIED [1] | 8. DATE OF BIRTH ; TF UNDER 1 YEAR|IF UNDER 24 HRS. 
2) Months] Days | Hi Mi 
wiooweo [~~ owvorceo CE] G4 | Monins] Days | Hours] Min. 


100. AL Cy load (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Ze a 12. CITIZEN OF WHAT COUNTRY? 


9 mostnt jorking lifé, even if retired} (Bai ie Xe A 


z ED. plea 


(Pie NAME 
% ae 6 


— 


ector, 


~ 


fer this certificate has been signed by the attending physician and completely filled in by the funeral di 


‘ - dif Stn IN U. S. ARMED rote 16, SOCIAL SECURITY NO. ]17, INFORMANT 
‘fer, no. oF unknown) yl ‘wor oF dotes of 
At) Coat 2 cL 7 4 


| [18. CAUSE OF DeaTH ce = ‘one couse pepdine for (0), (b), ond an 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0 4 Wr 24”? 
4 / DUE TO ° 
Conditians, if any, which (bi 
gave rise ta immediote . r 
cause (a), stating the under. ( OUVETO ° Anand LA) “ft fro isa AF 
lying cause last. 
PART JcOTHER SIGNIFICANT en CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}|19. WAS AUTOPSY 


PERFORMED? 
= QAUWNy Lenttnt og iD yes] No ca 


200. ACCIDENT WAS. Hens ort Oo 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, ~° Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour a. f. While Not idle factory, street, office bidg., Se 
pm aie = 


21. | certify that | attended the deceas pen ee, WEY, to. 
alive on___& K2__, 1222 42_, and thgt degth occurred at__ 


urs afte 
i 
ae 


aurs after decth. 


f 


Then please remove carban papers. Pages 1 and 2 should be filed with 
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ital or attending physician. 
MEDICAL CERTIFICATION 


Pied 
“T Bl eee iy, DAJE THEREOF 4 2c. NAME OF CEMETERYGOR CREMATORY 22d. LOCATION (City. town, or county) pote! yy 
ypecil — AR » 
ha STG LA Ut fe if Zs ow ! 


AL DIRECTOR! if rt ee ‘2a. REC'D BY REGISTRAR * REGISTRAR'S ae 


pare 4 - 1A-SE \ aw Vy ox. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 


TO HOSPITAL OR ATTEN! 
TO FUNERAL DIRECTOR: 


Z preciifit eg SH tid 


PHYSICIAN: The low requires 


~“ 


< TO HOSPITAL OR ATTE! 


g 


that the death certificate be executed within 24 hours ofter a he 4 


| ar attending physician. 


i 


may be retoined by th 
TO FUNERAL DIRECTOR 


ond 


rector, 


led in by the funeral 


rtificate has been signed by the attending physician ond completely 


s the burial-transit permit. 


He: 


che 


Pages } and 2 should be filed with 


Then please remave carbon popers. 


or remaval, and in any event withi: 


Cr 


oI 


OEY 
4D WAD 


sl 
jist 


e 
# 
o 
£ 


Sori 
AY 


72 hours ofter death. 


Cremation, 
IUES 


Sa 28, MARYLAND 


FREDERICK Ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03627 
3679 CERTIFICATE OF DEATH eg tisein 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 


cs ey hed b. COUNTY (S BLTS A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEAT; 
2 COUNTY 4) 


YEN, MARYLAND 
ti TOWN (if outide corporate fimits, write Te. LENGTH OF STAY IN Tb 
rE ISP ZH 
3. NAME lai HOSPITAL (iF not in hospital, give streel addr, d. STREET ADDRESS @. 1S RESIDENCE 
OR INSHTTIO ee Seaeré—- = ON A FARM? / 
YL WML, mez fife yes—] no 
3. NAME OF ~ First Middl ost 4. DATE 
Rae Che Re ? = Hyg Seat : OF oe 
a ‘or print) ve foe ¢) [x DEATH 
sg — ORRACE ]7. eg NE mons EN) 8. DATE OF "a ! u ; 
WIDOWED SS gies. oY od (63 e" Z ee 4 
Too, USUAL QCOUPATION ZA Kind of work done] 106. KIND OF BUSINESS OR IND UstRy 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
los of working life, b-if retired) Ven s A 
LLL é 


14. MOTHER'S MAIDEN NAME 


Wn: A ete Fea, (footers 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line pee {0}. (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 2 ya ff 2 Z di 


4) (MMEDIATE CAUSE (0) 


iis if ony, which — Cy c K a ¥ ‘ a 


thio Sc le ros? § 


2 (o} 

goyve rise to immediote f " . 

cotse (0). stoting the under. (| OVE TO ye \y VOR Oo Ori <, 

lying couse lost. (o. 3 

Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL 8 EASE Py GIVEN IN PART 1(0]19. eg 
uprer? d A} Pen dy BS ves No 

200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in si Tor Port ZF item 2 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ee yee (City of town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [] of work [J " 


21. | certify that | attended me deceased from. a) 194. eles G pr. 19:2. Sthat | last saw the deceased 


alive an_____ , and that death accurred at: —M, fram the causes and an the date stated abave. 
Yara city oF lown, stote) DATE SIGNED 


SGNATUR MD. ms ro") Ew bonds Ay. & igh eae. 
SurCNAN'S sas ne far ges He, aE) of 


Gpattea ey sel le CEMETERY’OR oe gk pix io nS ges) (Store) 
de 
7 eal A iL LZ, Ll 


Ze Dt SLE " DATE 7 $e \|Fet Nar o 
= 


MEDICAL CERTIFICATION 


-_ 


ey 


) 


cuted within 24 hours after death. 


alli certificate be ance 


oe 


INSTRUCTI 


a 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha! 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3680 CERTIFICATE OF DEATH 3g 


13, FATHER'S NAME 


DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Item#9 ,FilmG196,1)/30/56 mb Reg. Dist. No...” 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Bal t imor 6 MARYLAND STATE M any land COUNTY 
CITY (il outside corporete limits, write RURAL LENGTH OF STAY CITY = (if outside corporate limits, write RURAL and give nearest town) 
OR ‘end give neerest town) (inghis plece) OR 
TOWN Rural «= Towson y yrs. town Baltimore 
_ a 
id : ‘STREE = P 
y» wamunon'or 612 Regester Ave. (5”’ Aboess Shirley Howser en Ma. 
3. NAME OF (First) F (Middle) =a {Lest} 4. DATE (Month) ‘oon (Year) 
fweorny Virginia Bacon Armstrong Bean Apr, 23, 1956 
5. SEX 6. corer OR re Set Ne ae 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Female White Gee) WA dowea jaune 13, 1861 AS 9h yn, | Months] Dave Days | Hours | Min. 
10s, USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT 
‘OR INDUSTRY cot 


done durigg most of workigg ee even if 
retired) TLOUS CW Tré 


10b. KIND OF BUSINESS | 11, BIRTHPLACE (Steta or loreign country) 


Monkton, Md, 


14, MOTHER'S MAIDEN NAME 
Martha Green 


WS ele 


Wm. M. Bacon 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Greenway Apts 
(Yes, no, or unk.) | {II Yes, give wer or dates of service) Alva N, Martin bc 
No None ae : Balto, 18, Md, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH. 
cp. a, 
MUL ALLA: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
uy é 


" IMMEDIATE CAUSE ta) 
ANTECEDENT CAUSE(s) DUE TO 


STATING UNDERLYING CAUSE LAST. DUE TO 
() 


TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [} 


OF INJURY street, office bldg., ete.) 


2te. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, lerm, fectory, | ‘2Ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) a INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


Not whil 
Ava cat or Lal eae el 


ot w 


ee mh pH Z., fo... Pe Bes: 19.26., that | last saw the deceased 


.e and that death occurred at. &L0.-M, from te causes and on the date stated above. 


ADDRESS ay cil , Jown, state) DATE SIGNED 
wv, fy Z 


., Sd f£-#COTFP LE Ti 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) Siete) 
St. James Cemetery My Lady's Manor, Md, 


25. FUNERAL DIRECTOR'S SIGNATURE 


ns & Sons 


g MARYLAND STATE DEPARTMENT OF HEALTH () 3 6 29 
4 3631 2411 N. Charles Street, Baltimore 
e is) CERTIFICATE OF DEATH Reg Dias Neaud ee ee 
eee ee 
a I. PLACE OF DEATHS SS SSSSSS~S~S~S "ff 2, USUAL RESIDENCE (HOME) OF DECEASED: as a 
B COUNTY Jack GaRe aD STATE oe COUNTY 
> CITY (if outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
i} y OR give nearest (in this place) OR al 
2 TOWN : om! TOWN ~ 
HOSPITAL OR STREET i rural, give location) 
® y) / INSTITUTION OR ADDRESS, 
a f ¢? STREET ADDRESS //,” Pic 
2 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED % c OF 
é (Type or Print) 37 5 7. feeder DEATH yy. Z 
5. SEX T/SINGLE, MA 5 %. DATE OF BIRTH 9. AGE y | Itunder i year jf under 24 bra. 
2 WIDOWED, DIVORCED, | onthe He Min, 
6, Gpecity 4 Py res E/ ym. | dd Ea 


Ta. USUAL OCCUPATION (Give kind of work | 0b. Kinp oy Bustmss om] 11. BIRTHPLACE (State or foreign country) 12. Crtrten op Wi 
Z ‘S |] done during most of working life, even if retired) | IxpustaY r. | fe p nee | Counray? e? 
a § 13. FATHER'S Wane | 14. MOTHER'S MAIDEN WAME 
a N\ "3 A Was pare ee va ARNED rope 16. SoctaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
f > (Yes, no, or unknown) yes, give war or dates o! a ; 
: eae Su Mary Cera Nokeb Qbigp hid 
a 18. MEDICAL CERTIFICATION B 
i Intaevat Berwee! 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTE. 


Immediate cause (jeacs 


please write the causes of death clearly and legibly. 


Dian oy enn ay (0). Canedenereree f adcatidctis tether... pale. Se faftptet—— 


stating the underlying cauee last_ 
(ec) ' 
Ti. OTHER SIGNIFICANT CONDITIONS l 


ysicians’ 


MARGIN RESERVED FOR 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


ere de DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
“Wi. ACCIDENT ——~—“‘Gpecily)____) PLACE (Home, farm, factory, streat, | —~—SSSCITY OR TOWN) (COUR COUNT YS ata STATE 
SUICIDE OF didg., ete. Hy y 3 . 


office on tC.) 
HOMICIDE YY 
'URY OCCURRED | HOW DID INJURY OCCUR? 


i 


TIME (Sonth) (Day) (Year) (Hour) | INJ' 
OF ‘While at Not While 
INJURY m Work At work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. I hereby certify that I attended the deceased from. Jee Ag 1942.., to Aecel./.%...., 19.4°%., that I last saw the deceased 


»» and that death occurred at.b.49....£.....m., from the causes and on the date stated above, 
(Degree g3 title) CyADDRESS DATE SIGNED 


is especially important. Ph: 


~ 


VS. A15S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()3630 


TOBELTUTION — -— township) 


217 Dunkirk Road Baltimore 


Yrs. |) D. STREET ADDRESS (If rural, give location) 7 


oO 
F 
& 
; 3682 CERTIFICATE OF D 
ay 1. NAME OF DECEASED 2 DATE 
& - 4 
a Helen BE. Baker pearn April 7, 1956 
5 Fo 
3, PLACE OF DEATH: : 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a ® Baltimore @ity, Maryland Baltimore County || «‘state e COUNTY fi before admission) 
_» Baltimore Gy, Maryland. =* 2? | 
=> ll-S-FULL NAME OF (if not in hospital or institution, give street address or| Maryland : 
By HOSPITAL OR location)||"c, city OR TOWN (if outside corporate limits, write RURAL and give 
; 
g 
3 
$ 
3 


Mos. 


c. Length of stay in Baltimore 


WITHIN THREE (3) DAYS AFTE 


Z 
2) 
Be 
e 
ry 
g 
i) 
oe 
4 
il 
= be: Days Road — 

° 5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED. 6. DATE OF BIRTH 9. AGE (In years] Wf Under | Year | W Under 2¢ Hous 
<a WIDOWED, DIVORCED (Specify) last birthday) | Months; Days |Hours: Min, 
Ba Female White Widow Aug. 10, 1882 73 i | 
Pa 10A, USUAL OCCUPATION (Glvekindof] 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
& eo work done during most of working life,even ifretired) INDUSTRY WHAT COUNTRY? 
£8 Hourewife Maryland 
° Fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ro 
igs Charlies F, Hamilton Erma Ellis 

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL 
Z 2O|| qver, noor vaknown)| (Ii yes, give war or dates of service) SECURITY NO. RETA ADDRESS 
“§ 220-01-2683A| Miss Yeten Hamilton, 107-50-109th St. 
5 a 
=e 1B. 4/9 ; CAUSE OF DEATH 
a u : 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., (A) ome 
heart failure, asthenia, etc. It means the disease, 
injury or compliention which caused death.) QUE TO 


oad 


Physicians: 


IS CERTIFICATE MUST BED WITH THE BUREAU OF VITAL RECORDS 


ANTECEDENT CAUSES 
(BD 


THIS IS A PERMANENT RECORD. 


~ 


234. SWGNATU ee 
ATTENOING PHYS. 
B4a. BURIAL. CREMA- 


TION, REMOVAL (Specify) 
rial 


DATE RECEIVED BY 
LOCAL, erage 


Za 24D. LOCATION (City, town, or county) (State) 


EBmondson Ave, Balto, Md, 


25, FUNERAL DIRECTOR ADDRESS 


a 
2 
<I 
a 
ot 
° 
gu 
ee | 4 DISEASES OR CONDITIONS, IF ANY, GIVING 
m B re) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
& acilE UNDERLYING CONDITION tasr. 
ZS < «cy 
a ? rs} 
4 Pile ul 
= 3 e OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
Ee 
mS a“ TO THE DEATH BUT NOT RELATEO TO THE 
Py = W DISEASE OR CONOITION CAUSING IT. = 
a a? | UF OPERATION WAS RELATEO TO {| 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION AUTOPSY? 
CAUSE OF DEATH. gSiten[N Ls PERFORMED 
E37 ll a] PART 1 oR PART II —_ ae ied ad LJ no 
a eet “Zio TIME (Month) (Day) (Year) (Houry™ | ZTE, TNIURY OCCURRED 21F. HOW DID INJURY OCCUR? 
RS OF INJURY WHILE AT, NOT WHILE 
° s m. WORK AT WORK 
e Fs 22. I certify that (I) (this hospital) attended the deceased from........ 
zs he AAPA RD foo 1 9 So 2. that (I) (we) last saw the deceased alive on. 
CE and that death occurred at....{/ 22: 
eu 
@Mo 
Cl 
fh § 
2 
x 
e 
> 
sca] 


4 
RE: AISTRA ‘SS, th : af 
UG Ld. fis ef 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 36.4 
3683 CERTIFICATE OF DEATH Reg, Dist. Now § 27 


$$ Be ase ea 2. weUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a a. 
Baltimore MARYLAND Maryland b COUNTY B altimore 
b. CITY OR TOWN (If outside corporole limils, wrile | c. LENGTH OF STAYIN Ib [|< ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town)” O67 1m 39 yrs. ella 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

OR INSTITUTION 109 0 1 ON A FARM? 

AD ella Ave, 109 Oella Ave, ves] NOE] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 


ityee oretic) MARY AMANDA BARNES DEATH April _16 1956, 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Ret {EUNDER YEAR| IF UNDER 24 HRS. 
Female White widowep [] Divorced [} March 13,1889, 67: Pals, | = 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mental working life, even if retired) U.S 
ousewife Own Home Pennsylvenia. eS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? ) Laybright G. Welker Emma McElroy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ba (Yes. po, of unknown) (11 yes, give wor or dates of tervice) 
) No None Lawrence L. Barnes Oella 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c)-] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: o 7h t. A ONSET AND DEATH 
IMMEDIATE CAUSE (o! a ae 
3 DUE TO id 


Conditions, if any, which b} 
ise fo immediate DUE TO 


(ch. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves] no 


Poges 1 ond 2 should be filed with 


ician ond completely filled in by the funeral director, 


jificale be executed within 24 haurs ofter x | Page 4 


se remove corbon papers. 


ned by the ottending phys’ 
Then pl 


2a. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Hl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour 0. n. Marites cur esrec tite factory, street, office bldg., etc.) | 
pm, 19 Jat work [J ot work) t 


21. | certify that | ottended the deceased from_ Saw J) ___, 19. to__ _F LJ eee, TAL, thot | tast saw the deceased 
olive on_. He lla. esl , Grd that death occurred ot 42% -M, from the causes ond on the date stated above. 


(/ os iy. ‘ff NDORESS {Stregs, city or town, state) DATE SIGNE! 
SGwaTur OLR ATM: LAtig WY MD. £4 De t Lig. Vie 1 ANIL 
meuuns > > 52 Ne aI ane 
fei” | aprit 19/56. | Cedar Grove Cemetery Chambersburg, Penna 
JN RAL DIRECTOR'S SIGNATURE 7 ‘ f do. REC'D BY, REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Pract dons), Cilpprth vi yd Veter | 
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MEDICAL CERTIFICATION: 


g 
€ 
g 
_ 
e 
y 
5 
= 
= 
8 
= 
5 
cc 
§ 
£ 
z 
BS 
2 
2 
é 
iz 
= 
2 
a 
z 
° 


<< 


IN 
poge 3 should be detoched far use as the burial-transit permit. 
the reglstror prior to buriol, cremotion, or remavol, and in ony event within 72 howrnafter death. 


moy be retoined by i! 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 63 
3666 CERTIFICATE OF DEATH vee ml BOSH. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
o. COUNTY 4 a. STATE 


2 b. COUNT’ 
Baltimore ke apa Md Ral timore 


2 | b. SN Regia ols (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
S we Cy HELECEP ope Ha lethrope 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUT ON A FARM? 
2 eis" Winanns Ave 1818 Winanns Ave yes] No 
3. NAME OF Fir idl 4. DATE 
DECEASED | vat Middle Lost DA are 
(type or pri) Thelma May Barry DEATH 6 19 
3. SEX & COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO lost 


(in 
Female White Wioowenf] vor] [Apr «26,1900 5 5 ne uh ‘goo eagles nn 


y | 190. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
f one most af warking life, even if retired) 
ousewife Home Virginia : 


] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augustus WW, Bryan Mary R. Green 


* WAS: Peco EVER IN U. S. US Sy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 0, OF unknown) Of yes. give wor or ‘secvic) 
Jehn N. Barry,1818 Winanns Ave 


18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b). and/{c).] 
PART |, DEATH WAS CAUSED BY: p 
~ |” IMMEDIATE CAUSE (o} Cipeaetu-_/ 
DUE TO "i 


Condilions, if any, which 0) Beene be 
gave rise to immediote 


nathan eT tF—<9 
eavie {0} toting the yng ( OVETO /7_) @ i 3 
lying couse last. (G) —— Cd — 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re AUTOPSY 


‘ORMED?: 


yes] NO [}-— 


led in by the funeral ‘ 
Pages 1 and 2 shauld be fi 


leath. 


cate be executed within 24 haurs after d 


y, INTERVAL BETWEEN 
f g ONSET AND DEATH 
OV K 


Then please remave carban papers. 


in any event within 72 haus’ 


20a. ACCIDENT WAS UNDERLYING [I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour 0. fi. While Not while foctary, street, affice bldg., etc.) ! 
pom. 19 fot work (] ot work [J 


21. | certify that | bytes the deceased from. / 3 , 19S G.that | last saw the deceased 


> 
s 
2 
a 
4 
oo 
8 
vu 
2 
5 
PS 
A 
4 
eB 
= 
a 
a 
£ 
vv 
2 
s 
. 
° 
€ 
‘S 
a 
x» 
8 
2 
2 
a3 
Ss 
£3 
$2 
Zo 
ao 
on 
£2 
U°90 
28 
se 
eae 
On 
= 
. 
5 


MEDICAL CERTIFICATION: 
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INDIN 
x 
RE 


= 
alive on___. ee wO . and that death occurred atc eS, <= M,‘from the causes and on the date stated above. 


3 ADDRESS (Street, city or town, state} DATE SIGNED 
AL 
tithe akan Vo mane © 7° te 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CRE Hon ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
it 
BYPAT Apr.18,1956| Baltimore Nations j hore 


FUNERAL QIRECTOR: TURE ADDRESS 2do. RECOBY wecisteae pECISTRARS SIGNATIR r 
Reward" fubbard 4107 Wilkens Ave, eK eS | Lee M Kn der 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar te burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTE 
may be retained by 1 
TO FUNERAL DIRECTO! 


25 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363 3 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 2. bar ail (Where deceased lived. If institution: Residence before admission) 
°. 


°. UNTY. a b. COUNTY 
Saltimore NAS Maryland Ba more 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) 
\ owson S years Dundalk 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
swiGodd 's" Nursing Hom ON A FARM? 
/ z + ie “4 214 Cleveland Ave, ves] No Et 


3. Ni Laos 4. DATE 
DECEASED st bs Month Day Yeor 


(eerie) Elizabeth Henckel Bart: Bam April 2B 19. 56 


5. SEX %. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Byrthday] Months Hours Min. 

Female _|White _|woowem — oworeeo | 10/9/1877 ee | | 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housew Mt, Savage Maryland DB. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Henckel Ellem Findlay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown), (IP yes, give wor or dates of service) 
No Margaret E. Uhl. Mt. Savage Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: z : Se a Amato 4 
| IMMEDIATE CAUSE _Crpeadee Le eee 
; } 
DUE TO 


Conditions, if ony, which ) 
gove cise to immediote 

cottse (0). stoting the under. ( CUETO 
lying couse lost. to 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. Bata se 
ves[] noo] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EE ———— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 ot work [J] ot work (J i 


21. | certify that | attended the deceased from. WW, to. 19.2G,that | last saw the deceased 


alive i eo a a we , and thot death occurred at~2-22 2M, from the causes and on the date stated above. 
ae ADDRESS (Street. city or town, stote) DATE SIGNED 


\ 


led in by the fun 
Pages 1 and 2 should 


death. 


Then please remave corben papers. 


jon. 


N: The low requires thot the death certificate be executed within 24 haurs after 


ate has been signed by the attending physician and completely 


ar attending physi 
MEDICAL CERTIFICATION, 


tter this cert 


ING PHYS! 
Page 3 shauld be detached far use as the burial-tronsit permit. 


« 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 5 oes o j 
NAME (Type) (25 ff SE WL. FL, 
‘7e. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B fe 904 |S f Mary 
y - A STRA WW) SIGNATURE 
Ye B &: J, 4 


ined by ti 
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may be re 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTE! 


< 
a 


Al 
9/55 


F3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3685 — CERTIFICATE OF DEATH 


1 


3634 yd 


Reg. Dist. No. 


ae 
> i. Ve ov cour DEATH ® by orci {Where deceased lived. If institution: Residence before odmission) 
ms 2 b. COUNTY 
eaf= 2 Baltimore MARYLAND Maryland 
fo b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f outside carporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest lown} k 
By Fort Howard, Md. 137 days Baltimore VOl= 
3! d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE / 
Si x OR INSTITUTION ie . ON A FARM? v 
- ) Veterans Administration Hospital 107 Elsinor Avenue Yes) NoCX 
5 3. NAME OF First Middle tos 4. DATE ‘Month Doy Yeor 
3 (Type or print) WILBUR Cc. BARTON DEATH April 15 19 56 
2 5, SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE eee tf UNDER | YEAR| IF UNDER 24 HRS. 
¢ fost Gyrt Y! Do; He ic 
é Male White |wioweQ __ pivorceo 12/97 Et uM wan Bey jours | Min 
ae 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY,|.E3-BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
24 during mast of working life, even if retired) 4 
8 Cabinet Maker U. S. Government Monkton, Maryland UsSsa. 


. 


rs al 


remave_ carbon, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1) } Charles Barton Anna Durmont 
f 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes no. or unknown) {If yes, give wor or dotes of service) a 
/\__Yes Ww I Unknown Clin, Rec., Vet. Adme Hospe, Ft. Howard, Md, 


2 
Hy 1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and (c).) INTERVAL BETWEEN 
a 4 
= PART. DEATH was CAUSED OY. BRONCHOGENIC CARCINOMA WITH METASTASIS 
5 
= 1G DUE TO 

Conditions, if ony, which (o) 

Gove rise to immediote 

cate (0}, stating the ynder. ( OVE TO 

lying couse lost. ‘¢ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)|19. WAS AUTOPSY 
6) ves noe 


200. ACCIDENT WAS = UNDERLYING. (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (ar Part Il af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ot Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
pa ee White Not wie factory, street, office bldg., etc.) } 
p.m. lat work [] ot work ‘ 


| ar attending physician. 
tler this certificate has been signed by the attending physician and completely fill 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte: 
page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


3 21. | certify that Ve pakee the deceased fram. 30, 19.55, to_AD: > ee 19.55 TREP RGR HIRLSGRSS 
Ed PaEOROOOOOCRCICOCOIE MDAC and that death occurred at._.85.Q00BM, from the causes ond an the date stated abave. 
E= 8 ADDRESS (Street, city ar town, stote} DATE SIGNED 
“ Se 7 aleetaee 5. wo. .._.VAH, Fort Howard, Maryland 44/15/56 

£6 
232 COMMS HAROLD S. TIDLER, M.D. WAH, Fort Howard, Maryland 46/15/56 
a8 s To. wah iste /. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

¥ 
zee ie spi Hereford Baptist Cemete Hereford, Maryland 
wae 23. F Mb. ae WS SIGNATURE 

VS A15 (4) f- E L faloy, 

15M 9/55 Pe ieten y 196 Miwternd X Flee “re 


ie " 


_ 


_24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 13 6 3 e 
co) 


CERTIFICATE OF DEATH ee! 


1. PLACE OF DEATH s 2. USUAL RESIDENCE (HOME) OF DECEASED 
ane FPL TO: MARYLAND STATE £it ab county B Aue 


CITY {if outside corporets limits, write RURAL LENGTH OF STAY cay (outside corporate limits, write RURAL end give neeresi town) 
end give vines Dy 


OR "9 this place! 
TOWN ft. K 27 “412 S TOWN W WV PA VA 
oma ADDRESS, (if rurel give locetion), 
} _ STREET: ADDRESS << DUNBAR “2d Fol. 3. Duw BAR 

3. OCCEhEE First) (Midd “4. DATE (Mont Lees 3 {Monthy} = 
Cyeertam i! 5 IE THE DEATH Lf “5 # 

SSR. 6. ceeek OR A aaa ea ae 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER HRS, 
a ; 0) aati , w x Mo J L ba / = Months | Days Hours | Min. 

st i 


UAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ti. BIRFHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most of working lifa, evant ‘OR INDUSTRY eee ? 
Zi é 7 “A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


selired) fe 2 
S 4H DERE JVK. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
a] (Yes, no, 69 ubki) {if Yes, give wer or dales of service) 
y| tee ee py | Yo senate Mone fake, Scorr WS [7 


18. MEDICAL oe 


WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI sk on AND DEATI 
IMMEDIATE CAUSE (A) : % 


ANTECEDENT CAUSE(s) DUE TO + 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 

DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YES NO x 


2la. ACCIDENT WAS UNDERLYING [7 2ib, PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) (Day) (Yeer) ak: Zia, INIURY OCCURRED 
Not while 

Hanada cow Cl | 

22. I hereby c that | attends deceased from. ‘ caer OE ay 19S, that | last saw the deceased 


alive on.. ES > and that death 4 6 the’ causes and on the date stated above. 
- ADDRESS, (Firgat, city, tow 


ZA 


DATE THEREOF LOCATI (City, town, or county) 


SALTO, = 


Lhd S 


WE 


jeath certificate be executed wit! 


led in by the funeral director, the third» copy of !! 


death certificate assembly should be detached for use as a burial transit permit. 


YS Al5SC 1-55 10M 


NS 


INSTRUCT 
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21f, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


TO ATTENDING out 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 a 


(b} 
DUE TO 
{¢} 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. pce de 


tronsit permit. 


yes [J NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
Hour an. While Nod while foctory, street, affice bldg., etc.) | 
p.m. 19 fat work [] at work (J 1 


21. | certify thot | we op 2 the deceased fram A2Uz_ di)... WAS, ta ER A7 195E that | last saw the deceased 


3686 CERTIFICATE OF DEATH A 

nai Reg. Dist. No. 
= é = ay et a al 2. pss soaps (Where deceosed lived. IF institution: Residence before odmission} 
i) oa oO . a. b..col ¥. 
r 2 , Baltimore wip Liged Marylend Battinore 
Me b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s> i 2 RURAL and give nearest tawn) 
~ 3s wf Essex Essex 4 
2 2 : d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oS ibis OR INSTITUTION ON_A FARM? 
eS Nicholson Road ves no 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
st {Type or print Margaret Benhoff DEATH April 27th 1956 

Fe 
e > 5. SEX 6. COLOR OR RACE } 7. MaRRiED [J] NEVER MARRIED. Oo 8B. DATE OF BIRTH 9 Peas women 1 YEAR| IF UNDER 24 HRS. 
= 3 lonths Hours Min. 

3. Female _|White _|woowot _oworctot | Jan. 10th, 1893 63 ™. 7 

a 2 

4 ge 100. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

3 a5 during most of working life, even if retired) _ 

veg i Housework At Home Baltimore, Md. 

e — 2 

a 3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 35 

Ses Charles Cooksey Fannie Kromling 

3 ia 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o E <£ _] Yes, no. or unknown) {IE yes, give wor or dates of service) 4) ibe 

asd ‘ Edward Benhoff (Husband) Above. 

co 

see : 

eS 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c}-] INTERVAL BETWEEN 

£4 af) PART. DEATH Was causeD BY: (a-7 gay, (24 coven wien Z Peis “3 ae 

oye j IMMEDIATE CAUSE (0 of 

== 4 ) UE TO 

FS 

E-) 

3 

é 

2 

c 

8 

a 

. 

Go 

2 

2 

& 

= 

5 

& 

3 

2 


tal or attending physician. 
MEDICAL CERTIFICATION, 


¢ 


TO FUNERAL DIRECTOR: 


alive an. i 1 x and that death accurred ati O37m, fram the causes and on the date stated abave. 


erate rest: ety. orstow. dite} DATE SIGNED 
the tas lasice toe SLY 
remus“ J 9s EPH ADI/CE2) , fy dD. 


‘2a. BURIAL, CREMATION, | 226, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote} 
reMOvAs MET | April 3oth,54 Oak Lawn Eastern Blvd., Balto Md. 


page 3 shauld be detached far use os the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event 


moy be retained by thi 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 


aks DIRECTOR'S ee ae ADDRESS ‘Pda, REC'D BY REGISTRAR _} 24b. REGISTRAR'S SIGNATUR 
‘ OS Pie ¢ f | $ 
Vaerss! I Ml Oana ea 418 Eastern Blvd. pate bed dhs Ha. 


i 


urs after death. 
‘death. After this 


r 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3637 03637 
CERTIFICATE OF DEATH 


Item 2, FilmGl97 5-1l-56 et Retyomsae2 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Baltimore MARYLAND sae Maryland COUNTY Baltimore 


>. 


CITY {IF outsid LENGTH OF STAY 


{in this place) 


orporete limits, write RURAL 
end give neerest town) 


OR 
TOWN Parkville 


fang (If outside corporate limits, write RURAL end give neerest town) 
R 


TOWN Parkville Baltimore 31 


ith the registrar within 72 hours ai 
yy the funeral director, thé third copy of this 


din b 


HOSPITAL OR STREET Ti ryral gi ry ss, 
INSTITUTION OR 7 . ADDRESS 
street Aobress Oak Haven Nursing Home Bete Bekbhh 
= SSS LO J 
3. pels eS (First) (Middle) {Lest) |) DATE (Month) [i 
DB ASE! oF 
(Type or Print) FANNIE KLINE BICKFORD peato April 21, 1956, 
S. SEX 6. COLOR OR 7. Siba Wee, pIVORCED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
cI A Sli | ‘tees | Seo |i 
Female whtte tec Wadow November 24, 1877 78 Pre | | Bee Reis [igte- 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ml, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done duting most of working life, even if OR INDUSTRY 4 . COUNTRY? A 
retired) Housewile Own Home Maryland US. 


id 
fit permit 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be & 
certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial tr 


VS AISC 1-55 10M © 


TO ATTENDING out 


om FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi Kline Amenda Palmer 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 36, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
yi rk. (HY jive wer or dotes of service) : Pv 
Oe a Nome. None Mrs, Walter Carswell, Timonium, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWELN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' , ONSET AND DEATH 
we 
IMMEDIATE CAUSE tA) Atkin og LkLs OS A b on, 


ANTECEDENT CAUSse(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY,  (@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_ 
19, DATE OF OPERATION 39b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no [] 
2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, factory, le, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
ml etwork FC] etwork CJ 
22. I hereby certify that 1 attended the deceased from... Me & Men V9 ney that I last saw the deceased 
% (x Os bro... sue and that death occurred at. ALM, from the causes and on the date stated above. 


alive on....4, 


ADDRESS a; city, town, stete) DATE SIGNED 


SIGNAT! 
Bath A+ Perce Mo. S100 (Ca fret Ad - BwXce- 
23. SURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


REMOVAL (SPECIFY) 
Burial April 24,19 Sherwood Episcopal Cem. | Cockeysville, Maryland 
R ‘OR'S: SIGNATURE ADDRESS 


ng 


. REC'D BY REGISTRAR REGISTRAR'S BIGHT 


Towson, Md, 


fy 


~ a 
f2]9 - 
WN fe 


in 24 hours after death. 


\ 


Leal 


INSTRUCTI 


TO ATTENDING onl 


‘CIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 
x 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


~ 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


03638 
3698 CERTIFICATE OF DEATH 


Reg. Dist. No. 
| i. PLACE OF DEATH 7) “ova ~ | @& USUAL RESIDENCE (HOME) OF DECEASED _ 


county Baltimore MARYLAND state MAKYLAN D coum 


LENGTH OF STAY bays (it outside corporete limits, write RURAL and give nearest town) 
( . TAR 
tow DALTIMOR EQ. 

HOSPITAL OR E STREET 5 tt ne ‘yp lecetion} 

INSTITUTION OR ‘appress 7] { 1 J eee ls beak 

stacey ADRESS Mt, Wilson State Hospital ‘ 
3. RABE, aa (First) (Last) 4 DATE (Moni (Dey) (Yeer} 

DECEASED “yc / 

fives orp «= NVILLIA MA bs BLoSs DEATH = 16 Wa % 
3. SEX 6 COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER | YEAR | IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ‘Month: De He Min. 

MALE | WHITE. (Speci) AN RRAE.D) 6-1 7~ 4404 54. j.| he] “43 l Devs | Hours i 
TOe, USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or loreign country) 12, CITIZEN OF WHAT 

done during mos! of working life, even if OR INDUSTRY 4 3 ox JUNTRY 

rated SA LOR BAL | IMORE 0; ASA 
V3, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 

hy ¢ i= ra LOU 
WiLtiAm  BloSs ALICE SEY MoVR 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, aya) | (IE Yes, giva war or datas of sarvice) wn. Hospital Records 
Ee 16. MEDICAL CERTIFICATION ~— = INTERVAL BETWEEN. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SS 


a oy gh Pot A. . Sree 
PO) A mmeviaTe CAUSE (a) UBERC ULot ( VENIANGT ¢ : 
ANTECEDENT CAUSE(s) UE TO p HS =k Ly 


“y lQ@eeriia ‘iwe “ A 
DISEASES OR CONDITIONS, IF ANY, (8) UL TUBERCULOS: 40 -d 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a — ves {> no [] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City of town} (County) (Steta) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 9 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yser) (Hour) 


ee Sabet ‘OCCURRED 2il, HOW DID INJURY OCCUR? 
Not while 
at Boe 1) stwor 


22. 1 hereby certify that | a the deceased frome uc 
1922... 


ADDRESS (Street, city, town, stete) 


Mt. Wilson, Maryland 


VA. ic. cn ay OR me ae ” 


2 aati : 2 Capen, 


DATE SIGNED 


SIGNATURE 


LV tHA A geht 
23. BURIAL, CREMATION, DATE HERCOF 
REMOVAL [SPECIF 


LI {2G 


Ms RAR‘S SIGNATURE 


UA 


24, REC'D BY REGISTRAR 


{ 


MARGIN RESERVED FOR-BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu y. The 


VS. A1l5 — 10-53 


= 


. 


" please.write the causes of death clearly and legibly. 


icians 


lly. important. Phys’ 


correct age is especia 


— 


MARYLAND STATE 


639 CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 03639 


Reg. Dist. No. 3 J 


1. PLACE OF DEATH: 


_.county _ Baltimore. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTeE Mde _ county Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYCIE outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 
TOWN Ren dalistom TOWN Ren dalistow x 
HOSPITAL OR STREET Uf rural give location) T 
nn INSTITUTION OR ADDRESS 
@ STREET ADRESS Offutt Road __ e _Offutt Road _ 
3. NAME OF _ (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ann S. Blotten berger DEATH: eee 7 1996 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen 1 year | IF UNDER 24 Hrs, 
ACE: > ¥ l | Months| Days | Hours} Min, 
Female White (Specify): Wi dow Dec. 4, 1874 | B81 vrs. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country) : 


work done during most of working life. 


even if retired): At home 


OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Baltimore Co., Md. 


13. FATHER'S NAME: 


John Popp 


| 14. MOTHER'S MAIDEN NAME: 


Uninow 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ynk.)| (If Yes, give war or dates 
© | of service) 


18. Soc: 


None _ 


17. INFORMANT & ADDRESS: 


Walter A. Proctor - Offutt Ra. 


FAL SECURITY NO. | 


I DISEASES OR CONDITIONS DIRECTLY LEADIN 


of : 
IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


IG TO DEATH ONSET AND DEATH 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
4) 


phi 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 198. MAJOR FINDIN: 


GS OF OPERATION 20. AUTOPSY? 


ves] No BE 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (al Not while 
M. at work at work 
22. I hereby certify fhat I atten the deceased from Be . 19..., that I last saw the deceased 
alive on 19...) and that M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


| 4/1/1956 


LOCATION (City, town, or county) 


Woodlam, Md. 


AME OF CEMETERY OR CREMATORY | (State) 


_Lorr 


ew he BY LOCAL REGISTRAR’'S ae, ' 
REG 4 2 
ee (le Ge a'G tes 


4600 Liberty Hghts. Ave. 


3690 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 4y n 


Reg. Dist. No. 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19. wAS AUTOPSY 
DIABETES MELLITUS ves] NOC 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIGUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
Hour 9. m. White. Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J H 


21. | certify thot Vaitended the deceased fram Merch 28, 19.56. to April 1b __, 19.56. stomddnstromcteactermanad 


batiyExomocooO00555 and that death accurred at.izlj5_.P.M, fram the causes and on the date stated abave. 


: f ADDRESS (Street, city or town, stote) DATE SIGNED 
& 
sittin Marat 5. LM) us YAH, Fort Howekd. Maryland. /18 (56 


PHYSICIAN'S: 


Being TC) Ey Save a ee os eee ae eer 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) h-18-56 
Bu: D ery 5 ary lan 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Ub. REGISTRAR'S SIGNATURE 
VS ANS (4] , 
Eve n DATE Tal Meetmdnan Pe 


or attending physician. 
MEDICAL CERTIFICATION 


= w eeu ad athe ia. Cee ‘a (Where deceosed lived. If institution: Residence before odmission) 
ia} b. COUNTY 
= Saltimore oe. land 
a} 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Wb | ie 2s OR TOWN (if outside corporote limits, write RURAL ond give neorest EY 
2 & ee . wy, fort as nearest town) 17 él Quo Balti r 
o $2 / x Fo: oward imore } 
2 2 3 fi if d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 +4 * OR INSTITUTION b, . 3 ON A FARM? 
= Veterans Administration Hospital ] alle Pine Street ves (J NoEX 
see 3. NAME OF First Middle 4. DATE Month oy —Yeor 
= on : ‘ 
a 85 (Type or print) JAMES G. BOOKER DEATH April 1h 166 
2 22 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= = lost bisthdoy) [Months] Days | Hours | Min 
eae Male Negro _jwicowep[] __oworceo) | _ 8/19/99 56 mm. i 
4 eg: 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
. < 
ae a 3 , during most of working life, even if retired) 
5 pes ! Truck Driver Maryland: U.S.A. 
= 2 Pe J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o : : 
B Be ; William Henry Booker Nannie Barrett 
= ri — 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ge 
& ef "Yes V "tir 7" |_213-20-20ld| Clin.Rec, Vet sAdm.Hospital, Ft. Howard, Md 
aero es -20- in,Rec, ,Vet.A Jospita. oward, M 
2c £2 =. és 2 3 = 1 sss. 
s ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
3 2 a PART I, DEATH WAS CAUSED BY: ‘) Sie sal 
iter F Oe IMMEDIATE CAUSE (0 UREMIC CONVULSION 
3 ie 3 DUE TO 
=) Conditions, if ony, whi RENAL INSUFFICIENCY 
y) which 
3 3 gove rise to immediote ee i a 
5 me cotse (0). stating the under- ( OVE TO 
2% lying couse lost. ‘o KIMMELSTIEL'S WILSON'S DISEASE 
$ 
B38 
: 4 
ece 
Tee 
‘299 
2352 
Cat 
Se 8 
+ fee 
aoe 
ges 


the registrar pricr ta burial, cremation, ar remaval, ond in any event within 72 hour: 


~ 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by t 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO! 


( 


ply every item of information carefull: 


MARGIN RESERVED. FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


\ 
The correct age 


3) 


please write the causes o 


rtant. Physicians 


f death clearly and legibly. 


~— 


impo 


ally 


is especi 


~ 


io BEES OF DEATH: 
OUNTY 


CITY (If outside corporate 


veut tows)” LMMSGLAveLy 
OR oe ) ately 


HOSPITAL 


03641 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 69 1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


Baltimore MARYLAND 


LENGTH OF STAY 


Gn this es 


eo (If outside corporate mite, write RURAL and give nearest rag FR 


TOWN Immediately North of Balto, City Line 


STREET Qf rural, give location) 


STREET ADDRESS 5908 Liberty Road ADDRESS 5908 Liberty Road 7 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED J OF c 

(Type or Print) W: DEATH April ois 1956 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH ig AGE last agg Ht robes I If ure] ere 

. WIDOWED, PlvORCED, | Bae | | sours 
e i (Speelty) W: 

10a. USUAL OCCUPATION (Give kind of work} 10b. ate or BUSINESS OB Ne BIRTH. CE ( «| foreign Seeaece ‘| CITIZEN oF ss 

ne,during most eos life, even if retired) WN 
13. FATHER’S NAME 14. M pay MAIDEN NAME 
John W. Boon ersox = 
ee Was mere, ie ee ARMED Lites 16. SocIAL SucuRITY No. | 71 Rosa AND ADDRESS 
(Yes, 09, or valnown: yes, give war or dates o! * 

NG Ivervtceh James K. Hugh}ett 5908 Liberty Road__7 
18. MEDICAL CERTIFICATION 
y) a INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J “4 + Onser aND Drats 
+ 


“Ti. OTHER SIGNIPICANT 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


“Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye DO No [ 

2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 

SUICIDE OF ~ office bldg,, etc.) 

HOMICIDE INJURY : 

TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m | Work O At work 


22. I hereby eee that I attended the deceased fro 


ae 


., and that death Securred at... 
(Degree ats) } 


s te JAAL el 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btatey 
evra (é favs | 
2 New Cathed 


a ore and 
REC'D BY LOCAL | RE{HSTRAR'S SIGNATURE WY 24. FUNERAL DIRECTOR A 
LE ASOCLOSEN 6-7. ff Burgee. oe Home 631 Falls Road 


Po, Fe Raunfoe 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


03642 


< ae J Reg. Dist. No. 

S ig ¥ ee ae ap z. pet atlas aha (Where deceased lived. If institution: Residence before odmissian) 
5 a oa. 

elie Baltimore MARYLAND Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) Vv 


Conditions, if any, which Generalized arteriosclerosis Yeara- 


E gove rise to immediote 

& coute (a), stating the under. ( PUETO 

‘S lying couse fost. {e), 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
yes} No 


‘20a. ACCIDENT esp Ullal o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
How a. n. While __ Not white foctory, street, affice bldg., etc. 
p.m. 9 fot work [] at work [] t 


21. | certify that | attended the deceased from.____. 9-15—______, WBZ to. deed Dn... , 19.56.,that | last saw the deceased 
olive an_.__G2h0= ee, 12-665... ond that death accurred ol..2350A M, from the causes ond on the dote stated above. 


e y p= RURAL ond give neorest town) | 
Dee Nee Catonsville 2yrs.émos.27ddys Pasadena eS 
= eg d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
- £ 
oO =e OR INSTITUTION, ON A FARM? 
aes yf Spring Grove State Hospital ves ENO fg 
ee nae 3. NAME OF First Middle low 4. pate Month Doy Year 
Bee {Type or print) James Hurst Brent DEATH Ap 19_56 
a3 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [7] | 8. DATE OF BIRTH % oe TE UNDER 24 HPS, 
= Da; Min. 
= a. Male White wibowep [J pworceo} | 116-1874 8] yn. tis endl ive] - 
2 —€ Ly 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 38 )| during a of ‘ein ie, even if retired) 
ae ar a Captain Virginia A 
33 ‘s 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 

£38 y) Thomas Brent Susan Hurst 
= $6 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

£ 
3 ce & Tres, “hh unknown} {IE yes, give wor of dotes of service) Re 

2S Q cords Spring Grove State Hospital 
i ee ‘ nknown nknown j G ats 
rae 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (e).] INTERVAL BETWEEN 
> 20 PART IL DEATH WAS CAUSED BY; an ag ONS pea 
ee IMMEDIATE CAUSE (0! erio 
S ai . DUE TO 
res 
es 2 

€ 

S 

3 

2 

2 

2 

i 

g 

ae 

s 

$ 

= 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


@: 


page 3 shauld be detached far use as the buri 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Ze 
=o ADDRESS (Strest, city ar town, state) DATE SIGNED 
5 (a Wahur— 

38 7] [Sener She 4 mo, ....Spring Grove State Hospital 4-11-56 
i S PHYSICIAN'S. 

es NAME (Type! ella Wachs My}. Catonsville. 28. Maryland 

a3 220. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY QR CREMATOR' 72d. LOCATION (City, tawn. or caunty) (Stote) 

ze April 13, 195¢ Old Morrattico peist Kilmarnock, ‘ Vane 
ae 4 John O5 Mitehet "% Sons Ince 1YO) Eutaw Place che aD PA a eo rey = 

15M 9/55 i - fai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03643 
3693 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dggeosed lived. {f institution: Rexdence betaye odmision) 
a. b, COUNTY 
9 MARYLAND AS 
(tf “3 


at a 


b. oy fees TOWN (If cule aires limits, write «. clIYd fo {i@utsidg corporote limits, write RURAL ond give nearest ay, 
TURAL ond.g ° 
(é- Mf fetes Val. ce a 
. NAME OF HOSPITAL i ital, gi 


d. STREET Grr 2. 1S RESIDENCE 


ON A FAR) : 
rpg Gor wy rst o 


/ 


3. NAME OF 
DECEASED 
(Type or print) 


Pages 1 and 2 should be ffled with 


9. AGE its yeors {IF UNDER 1 YEAR! IF UNDER 24 HRS. 


\ joy) 
wipowep [] pivorceo[] | /£ae ? ? ood 


100. USUALDECUPATION (Give kind of work done| 10b. KIND OF BUSINESS. OR, INDUSTRY 11. BIRTHPLA' 
duringgpit of working lifp, g¥en if retired) 


13. FATHER'S Nj 


15. WAS DECEASED EVER IN U. S.. ARMED FORG 


‘{¥er. no. oF unknown) | (tyes, give war or dates of 


ce: 2 2, f20t Phorth p71 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). = ; INTERVAL ortween 

PART |. DEATH WAS CAUSED BY: : rin 

IMMEDIATE CAUSE (6 

DUE TO 

Conditions, if any, which ) 

gove to immediote 

coute (0), stoting the under ( OUETO 

lying couse lost. © 

Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

ves(] Not) 


Then please remave corbon papers. 
ent within 72 haurs ofter death. 


20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, oa While Not while foctory, street, office bldg., bP 
1 Jot work [1] of work rrr, 

21.1 og that t atte, Bras ose es .---. 19. D2&,that | last saw the deceased 

alive on____. uh --. and aa en death accu £M, fram the causes and an the date stated abave. 
ESS (Street, city or town, stote) IGNE 

ACTUAL 

se — ae yD EE li 

PHYSICIAN'S 

|_|NARE eet LO DIN L rtlERLE eet ~- date 4 LIER, nee be BAHT. TAA: 


eM en rhe 


ital or attending physician. 
MEDICAL CERTIFICATION, 


e 
2 
° 
= 
> 
a 
ay 
> 
3 
= 
2 
a 
‘3 
8 
$ 
2 
€ 
5 
€ 
he 
i 
ES 
= 
- 
2 
ac} 
4 
= 
6 
2 
= 
~ 
z-) 
< 
1 
E 
5 
- 
3 
3 
= 
5 
& 
t 
& 
S 
= 
q 


& 


poge 3 shauld be detached far use as the burial-transit permit. 
the reglstrar priar to burial, cremation, ar remaval, and i 


may be retained by th 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


Pry 
> 
Ra 
tors 


BCA AN 


Qcél OT UdV 


De 90 


eo 4 


ely filled in by the funeral 


PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter dea 


itol or ottending physician. 
fer this certificote has been signed by the ottending physicion ond complet 


. 


<< TO HOSPITAL OR ATTE! 
moy be retoined by 1 
TO FUNERAL DIRECTO 


a 
= 
2 


Pages 1 ond 2 shoyld be filed with 


Then please remave corbon papers. 


page 3 should be detached far use os the buriol-transit permit. 


\ 


th, 


the registrar priar to burial, cremation, or removal, ond in ony event within 72 hours 


Pa 
> 
2a 
= 


fi 


/ 


1} Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2. COUNT Baltimore marnano |) STF Maryland b.county Baltimore 


d. ETON {if not in hospitol, give street oddress) d, STREET ADDRESS. e. Ge eee / 
Sherwood Rd. Sherwood Rd. ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED fe] 
(Type or print) Alexander Dance Brooks DEATH 4-15-56 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH % ed pues 1# UNDER 1 YEAR) 1F UNDER 24 HRS, 
ras} y) Manth: i 
male | white |woow# — ovorcot} | _10-8-1862 ti alga Nag 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03644 
, CERTIFICATE OF DEATH 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Cockeysville, Md. 


b. ees eat (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
URAL and give nearest own + 
Co cxeysville life 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


during most.of workigg life, eyen if retired) 
ent 


resi Maryland 


National Bank 


13. FATHER'S NAME 


Daniel B. Brooks Sarah Fnsor 
TR es ae TST A aaa 16. SOCIAL SECURITY NO. |17. INFORMANT eas 
ne kK 217-14-9873 | G.Milton Brooks, Cockeysville, Md. 


MEDICAL CERTIFICATION 


Be ee ea ee 
Ra. BORAT CIATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
rial 4-18-56 Black Rock Baptist Butler, Md. 


14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).} 


PART 1, DEATH WAS CAUSED BY: v. 
+ 2 IMMEDIATE CAUSE {o] 


DUE To / ) 


Canditians, if any, which wo 
gore rise to immedion ( 1 


ae |. Laer lose lexesis. Genera. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
yes []_ NO, 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

‘OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Hour a. m, While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark (J ot work 1 


= Py 


21. | certify that 
alive on_. Palm 


iM. 


rors ize dit e+ 


ADDRESS 240. REC'D BY REGISTRAR al See. 


pare Tht se sViaol 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1813645 


rs. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
Female |Colored | Bre qr ved ed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired FT Ou gsewife 
13. FATHER'S NAME: 


John Howard 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.}} (If Yes, give war or dates 


8. DATE OF SIRTH: 


9. AGE last birthday Jr UNDER YEAR| 


Months| Days | Hours | | 


April 12,1880 
108. KIND OF BUSINESS 
OR INDUSTRY: 


75 yrs. 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


eSeAe 


3695 CERTIFICATE OF DEATH fing: its Noe 
ry 1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
es 7 
& COUNTY Baltimore MARYLAND _ stare Maryland county Baltimore 
= |) SITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ow IF R and give nearest town {in this place! OR 7 
g Own Catonsville Town Catonsville pm 
tad “HOSPITAL OR STREET (If rural give location) i) 
% OOINSTITUTION OR ADDRESS 
is “STREET ADDRESS 4Q4, Winters Lane | 1044 Winters Lane s 2 = 
z '3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) © 
DECEASED: ° 
3 (Type or Print) Elizabeth Brown | aE April 10 19 56 
3 me 
Ls 
°o 
2 
o 
$ 
=] 
s 
oo 


= 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Hliza Anna Bond 


17. INFORMANT & ADDRESS: 104A 


16. SOCIAL SECURITY No. 


lease write the 


of service) Mr Harry Brown Winters Lane 4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE CAUSE (AD Cerebral Hemorrhage 22 days 
D 
4 ANTECEDENT CAUSE (8) oe 
“@ | Diseases OR CONDITIONS. IF ANY, ws) Hypertensive Arterio-sclerosis is 
EY | GIVING RISE TO THE ABOVE CAUSE = nye To 
4 STATING UNDERLYING CAUSE LAST 
ag (Xo3) 
§ [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 To THE DEATH BUT NOT RELATED TO THE 
S DISEASE OR CONDITION CAUSING DEATH. 
z 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50, AUTOPSY 
ie 
wv yes[] No oO 
"J 2a. acciIDENT WAS UNDERLYING [J | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [210. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© [OF INJURY While Oo Not while 
2 M. at work at work 
a 
g, | 22. I hereby certify that I attended the deceased from 3-1.9-.., 1956, to . Ae T.Om.., 19 56 that I last saw the deceased 
Me alive on AE UC: Bee) a and that death occurred at5. of, from the causes and on the date stated above. 54 
$ ee > , ADDRESS DATE SIGNED aSEO 
E/ uv. of Winters Lane, Catonsville 
& 


23. BURIAL. & 1ON, yal oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 1d a 
eres (SPECIFY) 
Catonsville, Md. 


Burial dis) aaa 
eae mn BY ie TRAR git a cia me C Wi; cocTtrs DIRECTOR __ cee 


ML Classsilie) HS si dehele 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


03646. 
35> 


gove rite to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. {) Tuberenlosis modera ely seve wi tt chia’ g ) eral}y 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Norcia o 
Pericarditis, fibrous, chronic, ves] NoO] 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ore ae 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour oa. m. While Not while foctory, street, office bldg., etc.) 
p.m, 9 fot work [] ot work [J ' 


_--, 19_2=_,that | last saw the deceased 
M, from the causes and an the date stated above. 


| ar attending physician. 
MEDICAL CERTIFICATION 


s et Reg. Dist. No. 
Py 3 3 1 PACE OF DEATH Ose Wood ate Tr. Schoo 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
oO oc. * 2 
r z ri timore MARYLAND Maryland been City 
; << 'e H b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) Vv 
8 54) RURAL and give nearest town} 5 Me, , 
sts Al Owings Milla : 1 urs Baltimore 18, Marylend iy 
= 22 d. NAME OF HOSPITAL (If not in hospitals give street sane d. STREET ADDRESS e. 1S RESIDENCE 
» 2 " OR ecuter Ad ON A FARM? 
ee Rosewood State Traininr School 2911 N. Calvert St, vesQ] no 
ey 16) 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
= x - DECEASED | eat OF 
Shas (Type or print) Julian Hinanlt Brown OEATH April 9 19 56 
ee he: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Of | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= a sé Wi lost, birthdoy) Min, 
Es fale Thite |wwowe ft — oworceoQ | 2/3/1900 50 ym ery 
3 7 a Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g3 88 jl during most of working life, even if retired} a a 
eee ~ oe ----- Maryland UeSa 
3 ° 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs | y . “a 
2 33 Unascertained Amelia Hinault 
3 é 3 P 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a& Tes, no, of unknown) Tf yes, give wor or dates of rervice) 
pe no ooo —- Rosewood Records 
5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: 4 east eee Orne 
og =e IMMEDIATE CAUSE (o) emia with hy and pyro nenhrosis with stones Admitted 
cid OOKX DUE TO with T.B. 
a Conditions, if any, which Y a: Tie ee 4 2 y 
3 (b a ¥ 
2 
A) 
€ 
8 
3 
2 
2 
g 
5 
3 
= 
3 


IG PHYSICIAN: The law requires that the death ce: 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


¢ 
be 
page 3 shauld be detached for use as the burial-transit permit. 


tt 
ES o ADDRESS (Street, city or lown, stote) DATE SIGNED 
<36 ACTUAL 
«pe SIGNATURI MD bpretoc tts assests, 
O25 
age PHYSICIAN'S 
ae NAME (Type)_Ha sevood St.lr,school,..Ouwings. Mills, Md. 
4 ae 72e. GURIAL CREMATION, | 72. DATE THEREOF JME OF CEMETERY OR aaa aad 7. LOCATION (City, town, or county) (Stote 
228 JEMOVAE Goggin 12f 56 o Watts 4 
rae 23. FUNERAL DIRECTO) 3316 TURE ADDRESS 2aa. REC'D BY REGISTRARS] 24b. + id Bo ) 

VS ANS (4 % d = ~. 

We y7as DATE {2 


co a» 
al 
J 
item of inform#ti 


MARGIN RESERVED FOR NDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


y 
Al5 — 10 - 53 


VS. 


ps: 


} 


ion carefull: 


e causes of death clearly and legibly. 


—— 


ly. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03647 
3652 CERTIFICATE OF DEATH Reg. Dist. No. > / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E : os 4 0 
COUNTY Foe, Chex. MARYLAND STATE Wi, a county A) @ Vo ‘ 


Gr (If outside corporate pimnitee write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
ben and giy, eer ee tin this place) OR ”) so 
2 STOWN CVAD aL K TOWN acne Le 
HOSFITAL-OR 7; STREET | (ie rural are iy 
INSTITUTLON<OR ADDRESS, , 
ae) Z Z 
U OstREET ADDRESS We nS y gst 2 WUE = SL ‘ S7 


3. NAME OF (First) “(Middle) , (Last) I" fas DATE (Month) Day), (Year) 
DECEASED: 
(ie or Prin VPS € m. Brounen DEATH: 4/8/56 19 
COLOR oO! 


Pe wl “WIDgWED, BIVonces 8, DATE OF BIRTH: |g. AGE last birthday| IF UNDER + year | tr UNDER 24 HAs. 
4 > Months| Days | Hours | Min. 
Feuals Where Ow ECU. EL 2/2 Zs /. zg j é yrs. | 
NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1d. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


oe, ky done ile ost of working life,| COUNTRY? 


Bey [ 1 ted 


13, FATHER'S a ie 


Ye¢erG4 Vp- thaud 


15, WAg DECEASED AER IN U.S, ARMED FoRcest 


(Yes, or unk.)| (If Yes, give war or dates 
HE ot service 


m R DUST! ~ 
4 bt cl « 
RELe: ted, 14. ress AE AME: 
Zandnde SAW 


16, SOCIAL Secunity NO. 17. INFORMANT & ADDRESS: 


cour Keddebying T/I28 SIL sf 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 
Mee isep inte <ch use (A) __ Poon Care? Z 7 Xx Ate 


BUE TO 
ANTECEDENT CAUSE (85> 


DISEASES OR CONDITIONS, IF ANY, ‘B) (sree infrrtos te baie ars 


jans: = th 


ie 


a 
& | GIVING RISE TO THE ABOVE CAUSE nue To 
& | STATING UNDERLYING CAUSE LAST. f. Pe 
: (©) an ate - hans ors- | eae, 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5A TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR GONDITION CAUSING DEATH. 
E’ [ 198. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ne yes[] Nol} 
FH |2ia. acciDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
s 
‘5 OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY While Not while 
a M. at work at work 
g, | 22. I hereby certify, that I attended the deceased from ee los), to Ape 199. kb that I last saw the deceased 
o 
alive on 4/e 1956 and that death occtfred atl GQ M, from the causes and on the date stated above. 
3 alive on ADDRESS DATE SIGNED 
5 7 ties a. naw uo. £060 fede Potvt -Raty  S/AL6 
S | 23. BURIAL, CREMATION, cy, TH Vel NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 
Bacal Bef lth Balin, 
AK Z ey 2, &X/o, He 
ATE REC'D ax PERC ot REGISTRAR SRice TURE ie Pe: ERAL DIRECTOR "ADDRESS 
srietnes’ = eo y ge ZL. GRul sf, 


c 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


NDING 


MARGIN RESERVED FOR 


item of information carefully. The correct age 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 03648 
4& 


3697 . CERTIFICATE OF DEATH 
Than 2 16-66 et FOR MEDICAL EXAMINERS Reg. Diet. No 


I, PLACE OF DEATH: 2. Sete RESIDENCE (HOME) OF DECEASED- 
Mi 


ee 
COUNTY : 
Baltimore MARYLAND faryland PPT City 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY fo (If outside corporate limits, write RURAL and give wee scs town) 
OR give nearest town) ru place) 
TOWN Towson 2 hae TOWN tds bh Baltimore Yo /-¢¥ 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR Mb i DDREi >, hy i 
INSTITUTION of, Armactost Nursing Home ADDR w/ PMY PRPLELL MEE 1908 Park Ave. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED : OF - 
(Type of Print) Marie F Buckle | Death April 3 19 56 
&. SEX 6 COLOR OR RACE | “wibowrb. Bivoncep, 8. DATE OF BIRTH 9. AGE last birthday Ea T year }If under 24 bra. 
Female white Melty’ Wy vaay | Novel0,1889 somone lms ae ules 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working ig even if retired) 
mn 


ll. BIRTHPLACE (State or loreign country) 
Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon H. Freburger | Mary Haggerty 
@ Was: erp Sine ee ARMED et 16. Soctat Security No. 17. INFORMANT 
Fee ieee yee eee ir. John L. Buckley, Jr. 100 Edgevale Road 
18 MEDICAL CERTIFICATION 


Lf See OR CONDITIONS ae BEADING TO Loe TH 
y 


ae I, 
4 A od | an cause (a) Y, 


Antecedent cause(s) } 
Diseases or conditions, if any, Ee fe 
giving rise to the above cause 


stating the underlying cause inst yey f 


me KIND OF ie oR 


INDUSTRY | 


12, CiT1zBN oF Wnat 
Countay? 


InTmRVAL Between 


{} ONSET AND DEATH 
” Lat tuadtoe OVD. NAS eaten 


Wl. OTHER SIGNIFICANT conomreee 
Conditions contrihuting tn the death but not Cin hi 
related to the disease or condition causing death. 


bros ALLT | ? 4 Led 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF ff ERATION Co 20, AUTOPSY? 


Yes No oo 


(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) SERN OCCURRED 
| Wh ile at Not while 
INJURY ia] 


PLACE (Home, farm, factory, street, 
OF ra tce bide, ete.) 


HOW DID INJURY OCCUR? 


m. work at work 


22. I certify thot I took chorgg-o ins described above, heldan Autopry (), Inspection * Inquiry (J thereon und from the evidence 
obtained by said Autops: Cnspectiondr Inquiry, find that said deceased died on the dry stated ee and death in my opinion resulted 
from: noturol causes IQ, accident suicide (], homicide (], undetermined (]. 

GNATU, (Degree or.title) ADDRESS. DATE SIGNED 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03649 
2 CERTIFICATE OF DEATH 


OW O Re 


Dist, No. 


3 Y 
S 2 1. re 2. he ona Daal (Where deceased lived. If institution: Residence before odmission) 
at coun BALTINORE marrano || ° MARYLAND a / 
b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL rag nearest town) 
< FORE" AGHARD 28 Days BALTIMORE 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ae OR INSTITUTION ON A FARM? 
0) VETERANS ADMINISTRATION HOSPITAL __22 Ne EAST AVENUE 50) NOD 
3. NAME OF Fir idl 4. DATE 
Napunee ist Middle lost DA Month oy Yeor 
Ce orn EDWARD Je BURKE | %™ APRIL 29,1986 


5. SEX 6. COLOR OR RACE |7. MARRIED EM] NEVER MARRIED [-] [© OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS, 
lost birthdoy) Months 7 
MALE WHITE wipoweo ([] pivorceo 1] 10~6=96 59m. 


Mo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aon most of ici life, even if retired) OIL COMPANY z, U.S. 


~ 


\ 


cate be executed within 24 haurs after de: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I WILLIAM A. BURKE ELIZABETH MYER 
Ne Tg, WAS DECEASED VER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
/ YES “‘ = UNKNOWN CLIN. REC. ,VET.ADM.HOSP. ,FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (2)-] 


PART I. DEATH WAS CAUSED BY: PULMONARY EMPHYSEMA 


IMMEDIATE CAUSE (o] 

‘ DUE TO 

Conditions, if ony, which 
gove rise to immediate 

cote (o}, stating the under. { OUETO 

lying couse lost. {c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. BE ea 
R_PULMONAT ves] nog 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, 1 20F. (City or town} (County) (Storey 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fat work (J of work (1) H 


19.56, to_April. 29... 1956 J5GKKIE ORK 


INTERVAL BETWEEN 
ATH 


Then please remave carbon papers. Pages 1 and 2 shauld bé filed wi 


|, crematian, ar remaval, and in any event within 72 hayrs after death. 


ate has been signed by the attending physician and completely 


‘ar attending physician. 
MEDICAL CERTIFICATION 


& 
$ 
3 
° 
3 
3 
° 
Es 
3 
= 
8 
> 
o 
° 
be 
E3 
= 
e 
= 
3 
“ 
= 
2. 
a 
> 
= 
a 
° 


tter this certi 


page 3 shavld be detached far use as the burial-transit permit. 


di 


‘c 5 Ky id that death accurred at8215_ BM, fram the causes and an the date stated abave. 
ES S36 ADDRESS (Street, city or town, state} DATE SIGNED 
do6 oo ACTUAL 
apes s / SIGNATURI a a ee ene EON MPa h/. 30/; 36 
Ocava 
rd 5 PHYSICIAN 
Zez2 ne hype az WAH, FORT HOWARD, MARYLAND 
BSEO OD 72a. BURIAL, CREMATION, | 220. DATE THEREOF : Zid. LOCATION (City, town, or county) State] 

Z T {State} 

Oe5 as REMOVAL (Specify) 4 
eiehg ee BURLA 5-3- AL, CEMETERY BALTIMORE, MARYLAND 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D B "% ISTRAR be sbi wee P 
YS Als Ja) Meran 3) eral Heme, 3000 ReBeieipere pe Ske. ae pate SL 4, Z 


2 Sar —— S 


5 ‘A NVINAS 


0, 195 


should be 


lease exe 


to burbsl, cremation, 


-transit permit. File pages 1 and 2 with the a 


jes. 


If ony del 


tem 18. Give Pages 1, 2, and 3 to the funeral 
ith form PM3. Page 5 moy be retained for your 


in pencil i 


te should be executed within 24 hours ofter death. 


BAPAIMER: This certifi 
Ing the ward ‘‘pending 
forwarded to the Chict Medicol Exominer’s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


ag 
oz 
as 
g= 
> 8225 
be i 
Reoge 
we s 
a2 

4 4 
ov o 
= 

VS. AISME(5) 


5M 9/55 


_ MARYLAND 


a BHEQMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0369 


10a. USUAL OCCUPATION (Give kind of work done} 10b. 
during most of working life, even if retired) 


/ Carpenter 


Glen L.Mattin Co. 


Reg. Dist. No. 
¥ May aad 2, USUAL RESIDENCE (Where dececsed lived. if Institution: Residence before edmission) 
or ; 
° Baltimore Prancthiow: [tn oS . b. COUNTY 
b. CITY OR TOWN [if ounside corporate fimin, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporale limits, write RURAL ond give neorest town) 
A ‘ond give neorett town) ver Md a 
yt Waddle Ri : batttiners Bol 
dé. a OF HOSPITAL OR INSTITUTION (If notin i give wy TG 3 | d. STREET ADDRESS: e. BURG J 
x 
hewn bi MG ‘Sp P Jiu | 2537 Robb St. ves) NOX] 
3. NAME OF aT Middle lost 4. DATE Month Yeor 
DECEASED oF 
(Type or print) William F.Burke. DEATH April 551956 19 
‘5. SEX 6. COLOR OR RACE |7- MARRIED (7 NEVER MARRIED 8. DATE OF 8IRTH JFUNDER YEAR| 'F UNDER 24 HRS. 
Months Min. 
Vale White |woowO owormO | July 25,1910 +5, aed le 


12. CITIZEN OF WHAT COUNTRY? 


KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
Md. 


13. FATHER'S NAME 
Francis M.Burke. 


14, MOTHER'S MAIDEN NAME 


Francis M. ? 
17, INFORMANT 


Address 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
__ | Sf er unknown) IF yer, give wor or dates ot service) 
e) 21603-8522 |Joseph Valenza 2658 Miles Ave. 


18. CAUSE OF DEATH [Enter only one couse peri 
PART 1, DEATH WAS CAUSED BY: 


for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET ANO OEAT 


1 


—_ 


Otrhuanw 


2s IMMEDIATE CAUSE (0) 
4b 


Conditions, If any, which 
Gove rise to Immediote coure: 


DUE TO , f , i 
i) 
owe Chensses 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifa) 


1778 @ AtkTIC 


19. WAS AUTOPSY 
PERF! et 


RFORMED?, 
ves] nota 


20, DESCRI8F HOW INJURY OCCURZED. (Enter nolure of injury in Part | or Port I! of item 18.) 


{0}, stoting the underlying 
couse fast. 
g 
< 
g 
© [200, EXTERNAL CAUSE WAS 
& [PRIMARY () or CONTRISUTING [] 
{§ | CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY 
S| How om, 
= p.m. 


death resulted from: Natural causes 


21. U certify that | took charge of e D meciden CI. above, held an Autopsy [_], 


Oer-PTACE OF INJURY (Home, form, 1 20F. (City oF town) 
foctory, street, office bldg., etc.) | 
‘ 


(County) {State} 


Inspection Zjr“Inquiry and find that 


Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


A Veggy 


M.D. CHIEF MEDICAL EXAMINER (_] 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER oo 


ACTUAL 
SIGNAT 
T 
EXAMINER'S, y A. D 
NAME (Type) ‘hh Ka) Us 3S 
220. BURIAL, CREMATION, |22b. DATE THEREOF 
MOVAL haat 
uria April 9 


7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pb ___Western. xdmonsen Ay ve Balto,.Md 
b AB % 
a) (/ 


Patek 


in 24 hours offer de 


IG PHYSICIAN: The law requires thot the deoth certificate be executed wi! 


a 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03651 
3790 CERTIFICATE OF DEATH 9 


Reg. Dist. No. 
1, PLACE OF DEATH 2 Pia eg (Where deceased lived. If institution: Residence before admission) 


©. COUNTY BALTIMORE MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
YX FORT HOWARD 76 Days BALTIMORE é 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
—_OR INSTITUTION ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 926 N. Calvert Street ves] no] 


3. NAME OF First ddl tos! 4, DATE 
Weceased ist Middle it Month Yeor 


‘ OF 
{Type or print) JOHN Me CAMPBELL DeaTH April 1956 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months fas 

MALE WHITE winoweo KK divorceoC] | 6-181 Th. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

TRICA Baltimore, Maryl 5 


13, FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE CAMPBELL UNKNOWN, 


__ | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
/ YES W-. 218-28-1268 CLIN. REC., VET. ADM. HOSP.,FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€-) INTERVAL BETWEEN 


PART. DEATH was caustD EY. MYOCARDIAL INFARCTION OUNKNONI 
/ cu10  ARTERTOSCLEROTIC CARDIO-VASCULAR DISEASE 
Conditions, if any, which © 
gove rise to immediote DUE TO 


cotse (0), stoting the under: 
lying couse lost. ©). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. RECORD 
yes] no) 


20a. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour o. m. While. Not ie foctory, street, office bldg., etc.) 
p.m. lot work [7] at work H 


21. | certify thafVlfuttended the deceased from. + .- 1929, to. APEAL 7 5_____, 19.20 REP PRRCER Re Beetaere 


OOOO OOCAIIOORS, and cana ‘death occurred at 2200 _aM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ..VAH, FORT HOWARD, MARYLAND h/7/56. 


Poges 1 and 2 should be fifed with 


Then pleose remove corban papers. 


val, ond in ony event within 72 hours ofter death. 


burial-teansit permit. 


Se 


$s 
the registror priar to buriol, cremations 


jol or attending physicion. 
MEDICAL CERTIFICATION 
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ve) 
é 
Bip 
é 
3 
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2 
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° 
wz 
5 
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2 
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raVsANS JOHN A, SURMONTE 


‘Mic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Ravan” ~P-SG | carHEpRAL CHMETERY WILMINGTON, DELAWARE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR er: REGISTRAR'S SIGNATURE, 


poge 3 should be detached for use o: 


moy be retained by th: 


yp OL 
he oth 9 YD Aiceeon Akko, 


SHIPPED ' TO: ” MECHAEL MEALEY & SONS FUNERAL HOME, 703 N. BROOME ST., WILMINGTON, DELAWARE 


$A five | 


geet OT ud¥ 


Waco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3 6 5 Q/ DH? 
379 CERTIFICATE OF DEATH sgt 52 


1. PLACE OF DEATH , Zh usuaL RESIDENCE (Where deceased lived. If institution: Residence before-odmissian) 
a. COUNTY al ‘ MARYLAND 0. PATEL 7 - { b. COUNTY id 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib aulside corporate limits, write RURAL and give nearest town) 
RURAL And ye onge ‘Nearest fawn) = 

% LR J 


22 


“ge 4 


Pages | and 2 shauld be filed with 


Ee ae x 
od. NAMI OF ss (IF not in hospital, pele street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUFION ON A FARM? 
yes (] no@j—— 
3. NAME OF First Middle 4. DATE 


ieeneeD Sw SA R AH va Ss = (es C ae cE aca Ce tl iy Wal F 


3. ana 6. +e R RACE | 7. MARRIED [EPMEVER MARRIED L] | 8 Pa: 73 i AGE (IA years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae MT: Sf est birthday) [Months] Days | Hours | Min. 
wipowep [] pivorceo [] Get yes. 


] 10a. af katte) [oa ee kind we apouacone 10b. KIND OF BUSINESS OR INDUSTRY | 11. acca (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during 0 meg life, if retired) 7 
q ( 
CA até k (| Vac phecad 
i ° 5 
(pass 14, MOTHER’ MAIDEN AME 


6 


x lb) 
RVAL BETWEEN 
7A, BP/ANO DEATH 
FA atoll (V9 >! Fi? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which (o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 3 693 
Items 8, 9: G197 film 5, S6L CERTIFICATE OF DEATH Reg. Dist, No. ff 


1. PLACE OF Pe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmbsion) 
po “LTO: MARYLAND Sg b. COUNTY 
b, CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ies Ste Jimits, write RURAL ond give nearest town) 
URAL ond give nearest town) 
VV PARK (o22- tig 7 
3. NAME OF HOSPITAL (HF nol In hospitGr, give street ogiiress) <d. STREET ADDRESS e. 1S RESIDENCE / 
OR INST ON A FARM? J 
YES (J NO 
3. NAME OF First Middle 4. DATE Month ry, Year 


feeeeeenl| 7 LF Lp pvSKI CY, RICK. DEATH Fo 19 


5, SEX 6. Te OR RACE |7. MARRIED | NEVER MARRIED [7] |B. DATE OF BIRTH We 9 9. AGE nye Yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Mi 
WIDOWED vA DivoRceD [] ae) he SIL 7 "OY. a 


100. rom ro rn te kind " st ae) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE fae or Faas ey 12. CITIZEN OF WHAT COUNTRY? 
riggs! of working ie, even ree 
PULSE WIFE CZECHOSLOVAK A 


UV KK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ae 


Wm. LECAbVsK/ KHAN E sere ks 


Re ese si tage u. 2 ae 16, SOCIAL SECURITY NO. |17. INFORMANT idress 
4 em caneici sa spac 
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INTERVAL BETWEEN. 
ONSET AND DEATH 


\B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: f i‘? ax faa one reg ” 
| IMMEDIATE CAUSE (0} tenhe Che or : 


yy af DUE TO 
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conailicnal Gav aenen s 2X LR OrALinratle) heaeaae JI 360 
Qove rise to immediote 
: BUE TO Seroh Bro 
couse (0), stoling the under- 
lying couse lost. a a. $ cLaro ig 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be eel or 
, ves] no 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County} (Store) 
Hour 0. 7. While Not ae foctory, street, office bidg., ete.) 
p.m. jot work [7] of work H 


21, | certify that | attended the gesenied from__. e Sere. >. as) = to, SL? 19> ¥ that | tost saw the deceased 
alive on a i ifrom the causes and on the date stated above. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3655 
375 CERTIFICATE OF DEATH ante 


b. CITY OR TOWN (If avlside corporate limit, write 
RURAL ond give neorest town) 


Midd 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Middle River 


- 

3 = i hI oe 2 rae Soe (Where deceosed lived. If institution: Residence before admission) 
i 

5 Pn ) Baltimore marnano |! Vian land COUNTY Baltimore 
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¢. LENGTH OF STAY IN 1b 


a d. poh ale teed (if not in hospitol, give street oddress) d. STREET ADDRESS e bs) Orcs 
“ 2120 Firethorn Road 2120 Firethorn Road ve] NoLK 
= 
3. NAME OF i ide 4. DA 
& sh er First Middle tast DATE Month Doy Yeor 
Fi (ype or Prin ROSE HILDA CHENOWETH! Ap 1956 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] |8. DATE OF BIRTH Ds AGE in goon RIF UNDER 24 HRS. 
2 Jost bicthdoy) | month: Fi 
\ ema white |woower(X oworceoQ jJune 6, 1894 Gee wes eee | 
Too. USUAL SCCREATIGRIE [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) UaSiod 
' at home Ma and aa des 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Gumpman Katherine E. Otto 


Rye eves CEE SSEEL ECE tA INRLG Ss ARMEDIFORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pi =o —— Mrs. Catherine Overbeck, 202 Woodvale Rd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 5 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore big ag Maryland 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town} 
~ Fort Howard Days Baltimore y 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE } 
= OR INSTITUTION ON A FARM? ov 


Veterans Administration Hospita 760 W. Franklin St ves] NO Bt 


. NAME OF First Middl (c TS) 4, DATE M 
NAME OF i idle COATS) tos A ionth Doy Yeor 


ol 
Etype or print ALONZO No OAT osTES) Sf” app qg _1956 


Taex 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost byshday) [Months] Days | Haurs Min. 


Maile Colored |wioowen pg — oworceoQ) | July h, 1896 ye. 


Oa. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Construction Construction Co. | Dublin, Georgia U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Coates (Costes) Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, no, of unkerown) {IF yes, give wor oF dates of service) . 
Yes il Clin. Rec, ,Vet-Adm. Hosp., Ft.Howard, Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


DUE TO 


24 hours after d 
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20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes) Not] 
Ct ee ee a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, 1 20f. (City or tawn) (County) (State) 
Havre a.m. ‘While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] at work H 


oon 
21. | certify thot attended the deceased _ 19.56, to_April 10____, 1956. sacctawasonedasated 
ath occurred at_23 20M, from the causes and on the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 


wo. .VAH Ft.Howard, Md. 
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VAL ify) > ‘ : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ " 03659 / 
© 3°795 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: pela 2 eT 


IMMEDIATE CAUSE (0) 


IGHT CEREBRAL HEMISPHERE 


« 
A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
od a. COUNTY Hoxwase | SATE 4 b. COUNTY 
8 . 
= B mo x Marylan: v 
4 b. CITY OR TOWN {If autside carporate fimits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If auttide carporote limits, write RURAL and give nearest fown) 
" po 
s RURAL and give nearest town) 
2 3 ort Howard I. Day 11 Hrse Baltimore c 3 
= d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
wr 7 OR INSTITUTION ON A FARM? 
{ Mt) Veterans Administration Hospit: Chestnut Avenue vs 0 NOT 
lla 3. NAME OF First | Middle Lost 4. Date Month Day Year 
5 CType or prin EDWARD Ds COLLISON oeaTH Apri). 2819 56 
ae $. SEX 6. COLOR OR RACE |7. MARRIEDBR NEVER MARRIED [7 |B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
a o e ae last birthdoy) [Months] Days | Hours Min. 
S ¢ WIDOWED [] DivoRcED [] Oy. 
zg. 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 1 } during most of working life, even if retired) 
Re / k drive plvert 0 0 Baltimore, Maryland US Ae 
i 2 “413. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
« 
o8 : 
Zoe Roland O son Anna. Albers: 
Bo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aE | fies m0, or unknown) Jt yas, give wor of dates of service] 
Pe / Yes te 6 6599 DL. REC. VET. ADM.HOSP,,.FT.HOWARD, MARYLAND 
238 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (<)-] : INTERVAL BETWEEN 
2a SED . 
Se 
2e 
= 
Be) 
aod 


DUE TO 
Canditions, if any, which by 
gave rise to immediote 
catse (a), stoting the under. ( CUE TO 
lying cause lost. (e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote} 
Hour a.m. While Not while factaty, street, office bldg. etc.) ! 
p.m. 19 fat work [J at work 1 


21. | certify tha’ahended the deceased from. April 27... 1956, to April _28___, 19 56, KISS IKKRERSLISK 
; and that death occurred ot 103))5Pm, from the causes and on the date stated above. 


PHYSICIAN: The low requires that the death certificate be executed within 


jal ar attending physician. 
MEDICAL CERTIFICATION. 


‘ter this certificate has been signe: 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


La 


= o ] ADDRESS (Street, city ar town, state) DATE SIGNED 
<55 ACTUAL C 
Pat SIGNATUI FZ VAN, Fort Howard, Maryland 4/29/56 
4 
zo PHYSICIAN'S 2 - . 
oz Ciname (Type) DONALD D. MARK, MD. te a eee. 2. ee Fas 
3 s 3 eee ee 10 2d. LOCATION (City, town, ar caunty} {State} 
rE) REC! 
ls: re : Baltimore, Maryland 
= * oo SIGNATURE 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ATS (4) i ro) 
ISM 9/SS v DD A7 egeto 1 


WS Sa a ee all 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03660 
CERTIFICATE OF DEATH Reg. Dist. No. tv 


0 aes OF DEATH 2 UMAR RESIDENCE wee deceased lived. If institution: Residence before admission) 


b. COUNTY 
*faltimore MARYLAND Witaevaee AUT A4 OnE 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWR (IF outside corporote limits, write RURAL ond give nearest town) 
E RURAL ond give nearest town) 5- LE 
BO Xe ‘Witson” BACT 1 0RE v 


d. NAME OF HOSPITAL (If not in hospitol, give street atively d. STREET ADDRESS e. IS EDEN 


noe ML. Wilson State Hospital £620 PaRlEy we wea ee 


4, DATE Month Doy Yeor 


3. NAME OF 7 «First Middle Bi ne, 
pee, Wille) A HENRY eae Egh Sim l= ae 
5. SE 6. COLOR OR RACE } 7. MARRIED.PS] NEVER MARRIED (] 8. = OF “" 9. AGE is tent IE UNDER 1 YEAR IF UNDER 24 las 
VANE | WRITE lucie meme — 05 | REE [ae tom | Hom 
100. USUAL oc curator Give kind a work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. Jak (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see row MAN ‘a SEWA in ai) VIR GI Ni US.A ; 


13. Wiel HENR k COOKE 5 Teh B ETH B ey. 


ea. oe: hae Ss. one Pies 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
| NG y Q/6-0/-O3.35)]| Hospital Records Mt. Wilson, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. a 7s {] INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY AC( Ge BE ha h L F# } i; Y) R E ONSET AND DEATH 


ol 


o Page 4 


<4 
= 
3 
2 
s 
a 


2 
5 
5 


Pages 1 ond 2 shoul 


Fs 
8 
a} 
s 
‘s 
5 


DUE TO 
Canditions, if any, which o 
gove rise ta immediote 
cause (a), stating the ynder. ( PVE TO 
lying couse lost. rs 


° 
é 
>» 
5 
£ 
md 
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e 
°o 
8 
ac] 
z 
o 
& 
& 
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2 
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= 
= 
oa 
u 
2 
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& 
s 
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2 
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2 
2 
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e 
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= 
£ 
3 
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2 
na 
3 
5 
a 
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24 
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3 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter d: 


= 
. 
5 
> 
2 
o 
a 
gfe 
3 3 = Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUX NOT, RELATED TO THE TERI INA) DISEASE-GONDITION GIVEN IN PART a) 12. WAS AUTOPSY 
fo] 
Sao = A 4 j } k aan PERFORMED 
338 5 U ONs UR ER COLO SEG NOX 
2 s = | 200. ACCIDENT WAS UNDERLYING (]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part a Port Il of item 18.) 
e s is 
BS td & [oR CONTRIBUTING CJ CAUSE OF DEATH 
e r) G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : A 
3535 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 120F. (City oF town) (County) (Store) 
s. °° 3 Hour a. n. oo While Not while foctory, street, office bldg., etc.) 
3 5 = p.m. Jat work [J of work (J 4 
td 
S35 21. | certify thot | attended the deceosed from._. eS, 19.5 2, ton. Ck 7 ae , 1.2/2. that | last sow the deceased 
zZ 3 g 5 
@: 5 olive on___- 2 e eee wl, ond thot deoth occurred aif OAM, from the causes ond on the dote stoted above. 
E = 8 . ; ADDRESS (Street, city or town, stote) DATE SIGNED 
ao a ACTUAL / ; 
ape ss SIGNA\ mo, ...Mt. Wilson, Maryland 
Ofaza 
z< 5 PHYSICIAN'S 
£23 £ NAME (type) WM, NEWCOMER, M. D. ! 
zx 4 
Fd 82°09 Zo. BURIAL CREMATION ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
>S speci 5 a 
ofo ke Boga |ApRic ¥ 198¢| NoLy REDEEMER 30 BEL AIK RF “1D, 
e - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR —] 24b. REGISTRAR'S SIGNATURE 
. ; ; Se, 
Vs A15 (4) @ "Y {3 | 
Yen ys) (UAhel sige. FOO DUBAR D Date | ! Aad, leew hl, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 5] 6 1 
3797 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 


~ 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g 0. COUNTY aes b. COUNTY 
Ay more staan Maryland Anne Arundel v 
os b. CITY OR TOWN (IF autide corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
33 “ny RURAL and give nearest town) 
jes M Ys Catonsville imo, 9days Pasadena 
2 # d. NAME OF HOSPITAL (if nat in hospital, treet adds d. STR! ADDRESS . 1S REST ICE 
3s F CRIMETTLNON SS ot ee eee ren ee ee eA 
_ 2 Magnolia Avenue yes] No) 
6 3. NAME OF First Middle ton 4. DATE Month Day Year 
es DECEASED OF 
3 (Type ar print) Henr: Corey DEATH Apr: ril 24 19 56 
oa 
2 


5. SEX 6. COLOR OR RACE | 7. it ERE ARIE Je Date oF eiern 9. AGE (in yeors [IF UNDER TYEAR] IF UNDER 24 HIS, 
tet ayn ie 
Male White |wiooweo] _bivorceo J=25-189F yrs. 


Wa. USUAL OCCUPATION (Gi ‘ind of work dane! 10b. KIND OF BUSINESS “0 INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking en if retired) 
/ Rigge d. S/R, On North Caroline USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Corey Dera ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16 CIAL SECURITY. 17. INFORMANT Address 
(Yes, no, oF unknown) {IE yen, give wor or dates of rervice) *Q/- 
nknown Records Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter anly ane cause per Tine for (0), (b). ond (<)-] 


Fn EAT A AT eAUSe fo Bilateral bronchopnewunonia 


DUE TO 
Conditions, if any, which r Chronic interstitial pneumonia, left 


gave rise ta immediate 
cause (a), stating the under- QUE TO 


lying cause lost. © 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. Nee AUTOPSY 


RFORMED? 
ves x NO] 
200. ACCIDENT was u UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Have oo. rt, While Not while factory, street, office bldg., etc.) 
p.m. jot wark (] ot work (7 ' 


21. | certify that | attended the deceased gainer anu 19.56., to An 2h 19-56. ,thot | lost saw the deceased 
alive on. 4e2h= 12.56___, and that death occurred at_= 40, from the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET ans DEATH 


Then please remove corbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ter this certificate hos been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 


for use as the buriat-transit permit. 


pital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


8 

=oO73 ADDRESS (Street, city ar town, stote) DATE SIGNED 
25° ACTUAL 

BES / | [senator Warckely mo. ....Spting Grove. State Hospital 4-24-56_ 
£62 

fag PHYSICIAN'S 

2g2 NAME tye) Stelle Wachsler, M,_D Catonsville 28. Maryland nn 
2 Z «4 Ta. REMOVAL Beg fe) ‘7b. DATE THEREOF . Nc. ME OF CEMETERY OR CREMATORY ‘72d, ATION (City, town, or Aad) ies 

pet moe | ALD 2. tle. Woon = Jai 

4 Waa SIGNATURE (J -NODRESS Ad. nec Be rset) he RE ae he 

Yate UVES: 


VP 


1G PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE wg ecg OF HEALTH—BALTIMORE, 18 0) > 9 
. “ ; 
: 22 “ONC CERTIFICATE OF DEATH ee apf 


1. PLACE OF DEATH Fie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admittion) 
pss a by 6p e- MARYLAND fu 


©. STATE yy 2 fa b. COUNTY 


4 


Sy b. CITY OR TOWN (if outide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 3 NJ RURAL ond give nearest town} , 
s2 Baltimore 30 ot d 
Ms 8 jf d. ear PRU IiAe (IF not in hospitol, give street address) . d. STREET ADDRES: He SAT e. 1S RESIDENCE 
= * / . “y ON A FARM? 
oy | ee Oxon ate Pata \ 7417 Moyle - eaten 
2 ee ee 
o~ 3. 


. NAME OF First Middle « lot «| 4. DATE Month Da Year 
2 DECEASED = Z; 7 L : & Kees ? 
5 (Type or print) Ez “A Od¢ese fhe 2 DEATH ae - 19S 
e 3X & COLOR OR RACE |7. MARRIED XY NEVER MARRIED [] |& DATE OF BIRTH 7 AGE tin yoor [IEUNDER YEARTIF UNDER 20 HRS. 
; ont, bisthdoy| 

i he wipoweD [] _—sobIvoRceD [] “f6/ 7880 eo yn. [sent si (his 
ae Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs » | during most pf working life, even if retired) 5 
4 ‘ At, $. PO BSs 
2 13. FATHER'S NAME y 14, MOTHER'S, MAIDEN NAME ; 
Es I Cp Kee Orn fe 
AS 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIal SECURITY NO. ] 17. INFORMANT 5 C da 

& Fes, RO, OF unkngwn} (It yes, give war or dates of service) 172 ey uk. SY 

: ie 7 
a re f-S? : 
: 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: , ertends Shia ye) Ita 


-) 4 jy IMMEDIATE CAUSE (0 
OO DUE TO 


Conditions, if ony, which 
gove rite to immediote 

coute (0), stoting the under, ( OVE TO 
lying couse lost. © 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work [] ot work [7] ! 


21. I certify that | attended the deceased from. eer (29. aoe , 19.8 Sthot | lost saw the deceased 


Then please 


MEDICAL CERTIFICATION 


fer this certificate has been signed by the attending physician and completely 


* 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event with 


Fo alive on. oe rer, —— and that death occurred tA . from the causes and on the date stoted above. 

E=o j ADDRESS (Street, city or town, stote) DATE SIGNED 

425 ACTUAL 

Doe SIGNA' 

O85 

afa PHYSICIAN'S 

ee < NAME (Type! ,——* Ne ey ee SN a aS ee 
OS 

a8 Fd Wo. BURIAL, ORE Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (Cify-A6qn, oF county) Gtote) 

38 REMOVAL (6p AD EB GCC CI ZC VER NDA TS 

o*o 

re 


ne 44 


23, FUNERAL DIRECTOR'S SIGNATURE _/_ 24a, REC'D BY oh) ee Ae 
Gee oo 4 & ‘2 
ysis.) Se i Ws “pn fome 2 |) | sesh ay sep tilted 


CT 


ea M4 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()3663 


3739 CERTIFICATE OF DEATH #7 


Reg. Dist. No. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Bacr U NM i R E MARYLAND STATE MARQRAND COUNTY 


aay pe eae limits, wrile RURAL Hoye a peu (f oa corporete limits, write RURAL end give neerest town) 
Town "OB CKEYSUI CLE | O YEARS Tow IBA CTING RE 
HOSPITAL OR STREET (il rural give location) 
Tansee! MASeNIC Home woes 106 S. GILMORE ST / 
NAME OF (First) (Middle) a ee (Lest) 4. DATE (Month) (Day) (Year| 
GypeorPra Uae? IcClLLIAM Tow wv Gre Us BEaTH a = # 56 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


i A\ anv) eat iDeweD t\ ra ( of 1859 96 fee Months | Days Hours ee 


(0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most_ol working life, even il OR INDUSTRY. COUNTRY, 
c BAcTIMORE . M Pp 0.8, 


wine) PAINTER | BHO RR. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WireiAm TAMES CREW TE ks Bo stTin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! Le i MH, TR 
ey 8 | (i ei ee wor of Era “any ; N one bab ing “% 9s eens Ee 
18, MEDICAL CERTIFICATION INTERVAL a erg 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


Uf. / WMeDIATE cause oz barkee. Cares Cereulen Detod OAL NS 


LY 


ficgte he filed with the registrar within 72 hours after death. After this 


NSTRUCTIONS 


ANTECEDENT CAUSE(S) Bs - 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO [J 


Ze. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURR | 2if, HOW DID INJURY OCCUR? 
While Not is 
M. | at work v O 
= 
22. 1 hereby certify that | attended the deceased imo Pees feng PO can 1195. Sec.) that | lest saw the deceased 
alive one we 19S, Ces. and that Bg occurred a 2.42.M, from the causes and on re date stated above. 


ey een 4 (Gee a, Cee heyputle Dic ar a Sop Sin 


23. BURIAL, CREMATION, DATE HIEOF NAME SF FEMETERY QR CREMATOF [Key ION (City, towg, or county) 


OVAL r 
es eh ripe | ¢-9 eee Alta 
24. REC'D BY REGISTR, REGISTR, Varad ee a 2S. FUNERAL > 'OR'S, SIGNATUP ADDRESS' 
7 1 (oo Kk fwc 1I/AST fA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


3664 
on 


Reg. Dist. No... 


hours after death. 


8655 


Baltimore 


(If outside corporate Kimits, write RURAL 


end give neerest town} Dundalk 


w 


the third copy of this 


CITY 


eo 


ae 
2. USUAL RESIDENCE (HOME) OF DECEASED 


aT fd . 
M 14 
COUNTY b eee 
(if outside corporate limits, write RURAL end give nearest town) 


Dundalk 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


STATE 
CITY 
R 


13) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 
ADDRESS. 


{lf rurel give locetion) 


216 St Helena Ave 


NAME OF 
DECEASED 
{Type or Print) 


(First) 
Sarah 


(Middle) (Lest) 4. DATE 


or 
DEATH 


{Month} (Day) 


April, g/56 


(Weer) 


Crooks 


‘SEX COLOR OR 


Female white 


6. 7. SINGLE, 


Woviety URGED. 


MARRIED, 9. AGE lest birthday 


64 


if UNDER 24 HRS. 


8. DATE OF BIRTH 
Hours ee 


iF UNDER" YfAR 
Months | jeys 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even it 
retlrad) 


10b, KIND OF BUSINESS 


at Bol 


ov 12 1891 
11, BIRTHPLACE {Stete or foreign country) 
| Ohio 


12. CITIZEN OF WHAT 


ISTRY COUNTRY? 


13. FATHER'S NAME 


Charles Parsons 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, of unk.) {If Yes, give war or detes of service) 


INSTRUCTIONS _/ 


_ [IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) CUE TO 
DISEASES OR CONDITIONS, IF ANY, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mary A Jones 


17, INFORMANT & ADDRESS 
Leroy Crooks 216 St Helena Ave 


18, MEDICAL CERTIFICATION 


| 14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- Scherote -Condsd-Vies, Dysel Fay 


) 

GIVING RISE TO THE ABOVE, CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
= eS eee) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
A. INDITION CAUSING DEATH, 


Atha 


198, DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yer) (Hurl 
im, 


22.1 eH i certify that | attended the 


OF INJUI 


IAN OR HOSPITAL: The law requires that the death certificate be executed withi 


alive on Face 
IGNATU 


i , CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M ~~ 


*” 
= 
3 
s 
< 
£ 
Ey 
nod 
= 
s 
a 
“ 
Y 
a 
°Q 
<= 
fal 
w 
£ 
= 
Fa 
ic 
s 
3 
a 
£ 
CJ 
= 
£ 
Fa 
3 
= 
: @ 
eo 
Be 
~§ 
£s 
as 
= 
as 
aad 
Rs 
ss 
a0 
o2 
Ba 
Ae 
28 
23 
aie 
Bs 
a 
z+ 
ae 
Se 
ee 
[<4 
2s 
ig 
>= 
aa 
2 
Sa 
2 
ou 
82 
oe 
“o 
Fe 


TO ATTENDING on. 


19b, MAJOR FINDINGS OF OPERATION 


21b. PLAGE (Home, farm, factory, 


wy and that death occurred al. 


20. AUTOPSY? 
ves [] NO 


(County) (tate) 


21c. WHERE DID INJURY OCCUR? [City or town) 
rest, office bidg., etc.) 


| 21f, HOW DID INJURY OCCUR? 


Ay, 12. 


| Pile oe 
ile <P 
at work-t 


deceased from! 


CCURRED 
Not whila 
at work 

7 


be ps. that I last saw the deceased 


.M, from the causes and on the date stated above, 
ADDRESS (Streat, ba town, stete) DATE SIGNED 


«00 600 Motinete. tr) wp dh odd th pa 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stata} 


ADDRESS: 


12 Dundalic Ave _ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “shes 
3710 CERTIFICATE OF DEATH vey, vf BO09 Ze) 


2, USUAL bg lad (Where deceased lived. If institutian: Residence befare admission) 


0. STATE 3 
Maryland couUNTY Prince George's 
€. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
e. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
ex RURAL ond give nearest tawn) 
532. lyrd5mth20dys 


Filed with 


< Beltsville, Maryland 
4 da. Re RUNOR ee {If nat in haspitol, give street address) d. STREET ADDRESS. 4. 4. r@) Ammendea le Roa ar e. a: rat 
S [i SFRING GROVE STATE HOSPITAL P, 0, Box 452 - Beltsville, vs] NOD] 
8 3. NAME OF First Middle lost 4. DATE Month 
i b Day Yeo! 
- DECEASED OF 
5 (Type ar print) Jean= Pownall Curran DEATH April 17 19 " 56 
oD 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [] | 8 OATE OF BIRTH 9 AGE (ln yeors [IF UNDER TYEAR]IF UNDER 26 His. 
é female white |wiowe d ovorceo(} | July 3, 1884 “TL sh eee a on 
be 100. USUAL Ss eelN toe kind BY all 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring mast af warking life, even if retic 
ag / housewife At home Pennsylvania U. S. Ae 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) William Harrison Emma Louisa Pownall 


/ 115, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{en 90. oF unknown) IF you, give wor or dates of service) 
‘ oknown known Records: SPRING GROVE STATFE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


4 DUE TO 


nt 


Then please remo: 


ond in ony event within 72 hours of 


n signed by the ottending physicion ond completely filled in by the funet 


s ee ns, if any, which Diabetes Mellitus 
2 gove rite to immediate DUETO 
he under: 
5 iiacemane 5 Cerebral Arteriosclerods 
F 
° 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19. as 
ves] no] 
200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, ct Year | 20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour on, While Nat aS factary, street, affice bldg., etc.) 4 

Pom. jat work [1] ot work ' 


21. | certify that | attended the deceased 2 ae 19_54 to___ April. 17, 1956 thot | last saw the deceased 
alive on____._ April 17____, 19. BBs; and that death accurred at_ 10 . fram the causes and an the date stated abave. 


tol or ottending physician. 
MEDICAL CERTIFICATION 
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E : ADDRESS (Street, city or lawn, state} DATE SIGNED 

. 1) Weette  Errte Yosh no STATE HOSITTAL 4-18-56 

Z Nantie__Stella Wachsler, M. De 

“a ‘Zo. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, tawn, ar caunty) Ne} 

ra] ; bs Gay ) 

: he 1956 George WashingtonjCemjRiggs Rd. Extd. Hyw recite 

be oe oy 4 at ae 24a. RECD BY "O56 ‘Rab. RE REGIST sionature P2O Md 
Ys A awd Sf o/ OMT diate h 20 195 ihe Ber 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 36 ’ 
371 CERTIFICATE OF DEATH ake. 


4 
mel 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors j/F UNOER 1 YEAR| iF UNDER 24 HRS. 
z, last biethday) Days Min. 
Male Colored |wooweo(] _ovorceo] | December 25, 1896 oy. AS 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauatry) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 
= Laborer Steel Compan White Stone, Virginia the Beep 
\ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Buck Curry Sarah Harris 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Les, no. or unknown) gf ) (yes, give wor or dates of service) 
/ Yes = Ww I 2U-1)-' 03 | Clin, Re Vet, Adm, Hospital, Ft. Howard, Md 


er death. 


SS 
t , 1 Bee DEATH 2. ee (Where deceased lived. If institution: Residence befare admission) 
i a. . ° b. COUNTY 

“Baltimore gh esa Maryland 
© b. CITY OR TOWN {If outside carporote fi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
by P-) | RURAL aad give nearest town) ‘ : 

3 $2 x ort Howard 66 Days Melitrabresie: Cbroct. Daleln / 

2 2 ae >y d. NAME OF HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS tS RESIDENCE 
5 bd v6 iid 7 OR INSTITUTION ON A FARM? 
2 os \ it Veterans Administration Hospita Division ee ves] nog] 
2 5 ~~ |3. NAME OF First Middle lost 4. DATE Manth Doy Year 
< - DECEASED | OF 
ae i (Type a print HENRY CURRY DAM April 2) 1956 
igi o 
= a 
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rs 18. CAUSE OF DEATH [Enter only one cause line for (a). (b). ond (c}. INTERVAL BETWEEN. 

l M ad RN al ONSET AND DEATH 


PART |, OEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0! 


DUE TO 
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Conditions, if ony, which 
gove rise to immediate 
ca¥se (0), stoting the ynder- 
lying couse lost. 6.9 (9 


Past Il. OTHER SIGNIFICANT CONDITIONS CON: 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
PERFORMED? 


YPHTLITIC: yes [] No: 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH] - rise S tg 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
Hour 0, m. While Nat while factory, street, office bidg., ete.) | 
p.m. , 19 Jat work [J] ot work [7] t 


lending physician. 


MEDICAL CERTIFICATION 
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iG PHYSICIAN: The low requires that the death cert 


the registrar prior to burial, cremation, or removal, and in any event wi 


‘ 
* 
page 3 should be detached far use os the burial-transit permit. 


21. | certify thaty attended the deceased from. February.18 1956.., to_A a: , 196... theopbiscowdhrotsornask 
we 2.9, 0,9,0:0,0,0,0.90:0.9, + 0.90.0, and that death occurred at__12.31,0M, rom the causes and on the date stated above. 
E=0 ADDRESS (Street, city or town, state) DATE SIGNED 
nae / mo, WAH, FORT HOWARD, MARYLAND 4/28/56 

£o 
Ze Name (veo RAN HOWARD, MARYLAND b 
as Z Yd. LOCATION (City, town," or copra jay (State) jij 
A : ‘BADT I MOL MAERDAW 2nd 
-~ - 23. FUNERAL DIRECTOR'S SI 2b. REGISTRAR'S SIGNATURE 
ary CHARLES G. COOP BR 2-7 196 pie xen 


512 Ne Carrellten Ave., Baltimore, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3667 
3712 CERTIFICATE OF DEATH neh nee ee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Balto, MARYLAND. state de county Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Lag Towson TOWN Towson 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


JSTREET ADDRESS 102 Midhurst Rd. 102 Midhurst Rd. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
DEATH: April abe 19 56 


(Type or Print) DORIS F. DALY 
SEX: Ss: Sekor OR |7. TDANEG NC GRDEDE 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER + YEAR| IF UNDER 24 Has. 
ACE: wi Months| Days | Hours | Min. 
Female | white (Specify): “Married | May 23, 1917 38 yes. th Pe 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: COUNTR 
even if retired): = Nets Me 


~ 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Cirus V, Peck - Boyer 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: 


pesanG ies mene os kes Mr. Warren Be Daly - 102 Midhurst Rd. 


of service) no 

18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
Pheetcinl OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= pgees 5 at oe 


p. ten CAUSE ‘ va g 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


mead 


MARGIN RESERVED FOR BINDING 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
yf) TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES BT Ne o 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) a NIURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. bed Daan at work 


22. I hereby certify that I attended the deceased from 199 to Apt Fi9 5% that I last saw the deceased 


t. 
alive el 1954, and that death occurred at AM, from the causes and on the date stated above. 
a ADDRESS DATE SIGNED 


M.D. H01 NM CobivA St. Pets x, 4/2 5/5 


23. sone: CRE TON, pet DATE THER ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


Removal 


DATE REC'D BY LOCAL ae SIGNATURE 


REPEAT gee > ff SEES 


+, 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3713 CERTIFICATE OF DEATH y366 4 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL ssagiags Sd (Where deceased lived. If institution: Residence before odmission) 
0 COUNTY A marviann || % STATE b. COUNTY 
rs! ea’ O 
b. CITY OR aia {IF res aa limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aulside corporote limits, write RURAL ond give nearest town) 
pe! ‘ond give nearest town} 
Hows i mo 3] 


da ait OF HOSPITAL (If not in hospital, give street address) d. Sac ADDRESS e. 15 RESIDENCE 
OR INSTITUTION. ON A FARM? 
eterans Administration Hospital 1602 McKean Ave., ves O] Nose) 


3. NAME OF First Middle 
DECEASED 


{Type or print) ANDREW N 


OF 
DAVIS Ay 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [[] NEVER MARRIED ([] Act TG 
Male olored wipoweD £7] Divorced [] 63 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most cf working life, even if retired) 


1 : 
Bo Ors 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 should bi 


pus an n 


= 
Richard Davis 
\s. WAS Pike die Mea IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. oF unknown) {if yes. give wor or dates of service) 
/ 108 21-05-2340 n.fec Vet: d 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: B 0 INSET AND DEATH 
IMMEDIATE CAUSE {o] Mi 


DUE TO 


in 72 hours after death. 


= 


Then please.cemave carban papers. 


Conditions, if ony, which ) 
ve rise 10 immediote 
gave rise eS 


covse (0), stoting the under- 
lying couse, lost. {c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. we AUTOPSY 


RFORMED? 

ee O noo 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Qe. pose OF INJURY [Home, form, | 20f. {City or town) {County) (Stote) 

Hour 0. m, While Not stile factory, street, office bldg., ete. iH 
p.m, jot work [] oF work 
5 


21. | certify that/l\attended the deceased ae Ta 1956... ta April 15. 
IIE COC OC OOO OS OOO OOS, and that death occurred ot 1: iSP_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


p. ...VAH Fort Howards Udy. 16/56 
NAME (yes) FRA BaD WAH Fort Howard, Md 


Tzb, D DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
speci 
eye 4/18/56 Baltimo i 
Q Bs ‘ADDRESS 24a. REC'D BY REGISTRAR Reale mer ISTRAR'S SIGNATUR E 
DAM, (24d - 


ian. 
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tificate has been signed by the attending physician and completely filled in by the f 


is cer! 


MEDICAL CERTIFICATION 


PHYSICIAN: 
ital ar attending physici 


iG 


* 


TO FUNERAL DIRECTOR: 


ter th 
the registrar priar ta burial, crematian. ar remaval, and in any event wi 


page 3 shauld be detached fer use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by th 


Care OO: 1 SAary 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03669 
CERTIFICATE OF DEATH Reg. Dist: No. of 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b.COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
= ST es a WM cf nS 

< ES /] ©. CITY OR TOWN (If outide corporote limils, write ]c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 f RURAL ond give nearest town) 

3 Re E Re anes ts on ren, 

o2 d. NAME OF HOSPITAL (| tin hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

w » OR INSTITUTION ON A FARM? 

ES Seem, 2. G_bidvechss da Qe _ | vst nog 

2 

i) 3. NAME OF ig First Middl fost 4. DATE M Ye 

5 ea : ; irs iddle 8 DA jonth Doy oo. 

3 (ype or print) CA Oe dh) be esl DEATH iw) 19 Ss Gs 
° 9. AGE {In years 

< lost birthdoy) 


Min. 


nS Avs TS tie : 
5. SEX C Y6. COLOR OR RACE 7. MARRIED [CLNEVER-MARRIED [JJ8- DATELDFLEIRTH 
NY), JN [wow oworeeo | Oae \ \ f 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11./B\RTHPLACE [Stote or foreign = 
pe 


luring most of working life, even if retired) \ 
/ Qe Sas bh ~ sus clear ele 


Neue SAD Ww 
13. FATHER'S NAME 14_ MOTHER'S MAIDEN NAME 


, 

st | ~ if 

Wave Res, het Sofaith aig 

"i (AR DECEASED EVER IN U. S. ARMED FORCESP FORMA! Address 


aa Pen sEETE 4 By SOCIAL SECURITY NO. ]17. 
agg) haa ae. yet. give wor or dates ES . ‘ ~ ’ 
o| * bee 216 OF7-FO3 4 untrue “Nomi, of f 19 24 Wwooel: Ak, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (bl. and (c)-] 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: INSET AND DEATH r 
, - IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which f 
gove rite to immediote 

couse (0), stoting the under, ( OVE TO 
lying couse lost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ie, AUTOPSY 


RFORMED? . 
ves) nofy 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 9. White Not while factory, street, office bldg., etc.) dq 
p.m. 19 Jot work (J ot work (J H 


21.1 certify that | attended the deceased fram. = WZ, to. ee. , LE Cthat | last saw the deceased 
3 4 


nt within 72 haurs after death. 


ca 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


‘aspital or attending physician. 
After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon popers. 


the reglstror priar ta burial, cremation, ar removal, and in 


-~ alive on__2¢ fin JG... — 122s __, and that death accurred at: At-M, fram the causes and on the date stated abave. 
mS wee 3 ve, y s ta (Street, city or town, o, yr SIGNED 
& - jn > 4 . f ; A 
meee / | [titted wo. L205 tessee Me. foe £5 os 
a a, 2 / 
ef af Te Fa Sepals aE. 
zi2 me (Veet S [arcon 171 stbug he Bal le-27- Md 
ee ee 
3 SY Ho. BURIAL. CREMATION, | 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, o county) (Store) 
Eyd ( b — . 
ic ee aria Lee 319s. 195birecust Sy ey, Ne et eR ae i Pe Oe, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | ado REED BY-REGISTRAR ~| 24b. REGISTRAR'S SIGNATURE 
‘ : . Pei y anh iy iy 2 
Bais? Lod I Nffer 
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ee 


\ 
vn 
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BINDING 


MARGIN RESERVED 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 x 0 


2 2411 N. Charies Street, Baltimore 
: 3714 3 
gE CERTIFICATE OF DEATH Reg. Dist. Now. 
é at PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i Baltimore MARYLAND. Md. pata 
By | GY Gi outside corpors Gf outside corporate Traits, write RU URAL and | O CENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
is Poona Ee Beerett town) ’ loa ae town Baltimore + 
Ey HOSPITAL OR Caton Rid e Home STREET (frural, give location) 
i INSTITUTION OR. & ADDRESS 
ae Yt STREET ADDRYSS Harlem Lane 100 E. cross St. y 
s ES 5 Nae aes (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
2 3 
Ee (Type or Print) Mary Elizabeth De CK Seratm 4/5/56 9 
ES 5. SEX” eal . COLOR OR RACE | 7 SINGLE, MARRIED. | %. DATE OF BIRTH 9. AGE last birthday | If under T year [If under 24 hra, 
= 1 Min. 
ea F y {Spent MA 10/1889 GW she enone at 
Sk Tox. USUAL OCCUPATION (Give kind of ae Tob. Kino or Business on | 1. BIRTHPLACE (State or foreign country) 12. CimzeN op WuaT 
eet one during mogt of pasting ife, even If ret USTR Baltimore Ma. Country? 
2° | “1 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
a Charles Fritz | Caroline Krietie 
S s 15. Was Dectasep Ever In U.S. ARMED Forces? | 16. Soctal, SecuRITY No. 17. INFORMANT AND ADDRESS 
rd or] (Yes, no, or unknown) ges ea, give war or dates of | f 
> a 
Be 18. MEDICAL CERTIFICATION 
Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wi toe 
3 Ll. K 
B H cif Immiediate cause (a)--......- 
e Antecedent cause(s) 
Og Diseee or eee ffany, (b)---_._.. = 
i ise e above causa 
as Rati the underlying cause last_ 
28 C) 
a Ti. OTHER SIGNIFICANT CONDITIONS a 
fe 
Ay Conditions contributing to the death but not | 
S v1 related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ep “EET tals — INC fines Tm ag ease on owy ———rooorry Setar 
te Zi. ACCIDENT Gpecity) PEACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
Eg SUICIDE ua “ OF pie Bide. et.) i $ 4 d 
os HOMICIDE IN. i 
> D i TROURY OCCURRED HOW DID INJURY OCCURT 
ier eee (Month) (Day) (Year) (Hour) ae eee | 
as INJURY Work O At work 
z 3 22. I hereby certify that I attended the deceased from. 7.4-.../.!..... 19.2%, to A... 19.2&., that I last saw the deceased 
n 
is alive on........4/.%..... 19.8, .., and that death occurred at. .42.A..m., from the causes and on the date stated above. 
SI SIGNATURE (Degreo or title) ADDRESS - DATE SIGNED 
E / hed Yee SP oyrvalions enn, OF IZ 
io] 23. DORIAL, © EMATION DATE iF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ry) 
a “Bt re 4, Wet mrmerepettimare, Ma. 
| DATE REC'D BY LOCAL by TORE : 24. FUNERAL DIRECTOR ADDRESS 
a i SAA eS “He BES JOHN F. DENNY, INC. 715 Light St. 
ee 


thin 24 haurs after “ay 4 


Pages 1 and 2 should be filed with 


i 
Then please remove carbon popers. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter decth. 


PHYSICIAN: The low requires that the decth certificate be executed wi 


1 oF attending physician. 
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TO FUNERAL DIRECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTEI 
may be reteined by th 


si 
si 


te 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3715 CERTIFICATE OF DEATH 03601 


Reg. Dist. No. 
1. PLACE OF DEATH we eae oer (Where deceased lived. It institution: Residence befare admission) 


eCONW Baltimore MARYLAND "Ma. “a _Baltimore 


b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


x Milford Gardens 3 Yrs. Milford Gardens 


Bo dae (if not in hospital, give street oddress) d. STREET ADDRESS e. 3 RESIDENCE jj 
¥412 Mayfair Road 3412 Mayfair Road vec noo 


3. Paes First Middle Lost 4. DATE Month Day Year 


{Type oF print) Lillie K. Depser DeatH April 17, 19 56. 


5. SEX & COLOR OR RACE |7. Married] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE { ns IF UNDER 1 YEAR] IF UNDER 24 His. 
an. buthdoy Be na 
emale ite wivowen MQ) —oworceo) | May 31,1875 367” peep i 


10a. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


House-wife Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Herbold Mary Dietz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Fer, 90, oF unknown) (I yes, give wor or dates of service) 


no none John R. Herbold 3412 Mayfair Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (of INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oN few 24 ; beet sae 2 args 


IMMEDIATE CAUSE (a! = 


DUE TO 
ions, if ony, which 0 

gove rise ta immediate 
couse (0), stating the ynder- DUE TO 
tying couse lost. (6) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pe Pe MY 


ves No[ 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grate) 
(eS an White’, ‘keothwhile foctary, street, office bldg.. aT 
p.m. 1% fot work [J at work (J) 


21. | certify that | bail the deceased fram. wast L DT A deal 19.5 Gthat | last saw the deceasec 


MEDICAL CERTIFICATION 


re: wed... and that death accurred at 4! Ip, »M, from the causes and an the date stated abave. 
DORESS (Street, ey a town, 2 ee OATE 


MD. Lz LEXA MA LA Le Meh 


Za, Pall ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
specify) 
on Baltimore Md. 
PURE 


‘da. REC'D SY REGISTRAR | 24b. REGISTRARS SIGN, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
3716 CERTIFICATE OF DEATH nos MAD #2 Jo 


onl 


Ne Mages ol a3 nec eee (Where deceosed lived. IF institution: Residence before admission) 
oe. 


Page 4 
directar, 


be filed with 


2 9. STAI b. if 
Baltimore MARYLAND Hd coun’ Bal timore 
-b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


5 Z_RURAL ond give nearest town) 
6 4 48 yrse Catonsville 


Conditions, if ony, which Ps 
gove rite to immediote 

couse {o), stoting the under. ( OVE TO 
Aa owse tost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. eee 


ves] no [}~ 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
oR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. 1, White Not while foctory, street, office bldg., bias 
p.m. 19 lot work [J ot work [J 


or attending physician. 


a) 5 YL 

é 2 3 a. NAME OF H HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
2 RS ode eidershot Road 628 Aléershot Ra wed wo 
5 

2 £65 3. NAME OF First Middle tost 4. DATE Month Do Yeor 
Soe DECEASED i 

& 25 (ypeerein) Drances Le DiBernardo or Bernard bam April 15/56 19 

- “DD 

2 =8 5. SEX 6. COLOR. OR RACE |7. MaRRieD fi] NEVER MARRIED [-] | 8 DATE OF BIRTH % AGE In yoors IF UNDER 1 YEAR| IF UNDER 74 HRS. 
‘A irthdoy} 

2 3 4 Pemale white wipoweo [) ovorceoQ] |Miarch 4.1907 4g A Fe ee aa fyb 
2 E ge Too. oe OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot a ld os 

ie ailo Cambridge Taileing( Italy ) Wis Ss die 

8°85 13. ae NAME CO. 14. MOTHER'S MAIDEN NAME 

g 38 i late Vito Leduca Anns. Passalaqua 

4 Be ico” Tg, WAS DECEASED EVERIN U.S. ARMED cad ¥6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address i 

iy a fet, nO, OF Unknown) ive wor or dotes of service) j. 

2 pt jie 5 OL 8144 Stephen DiBernardo,628 #ldershot ‘da 

3 2 8 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).] “ { Cat Onsvi INTERVAL BETWEEN. 
as! PART |. DEATH WAS CAUSED BY: s Pw . Me poe DEATH 
g e¢ 4 IMMEDIATE CAUSE (o} = Gx < e 

3 =F . . DUE TO 

é 

8 3 

3S 

= - 

328 

BRa 

ae 

eee 

rae 

ge 

2.8 

ae 


MEDICAL CERTIFICATION 


au | certify a | attended the Cag from Feb 15 4, wLG, 7 19.4 that | last saw the deceased 
2M, fram the causes and an the date stated abave, 
peg (Street, city or town, state) y) DATE SIGNED 
/ batter. St, (oe tor 


M ff Lf of ¢ 
Ro, a EATON ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR aio ‘7d. LOCATION (City. town, ar county) {Stote) 
att (over! ae Holy Redeemer Baltimore, Ma. 


ERAL DIRECTORS S| ADDRESS Kesep sy bi a , 


a 0 Te HY fe 


the registrar priar to burial, cremation, or removal, and in any event within 72 hav 


2 
fe 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 
TO FUNERAL DIRECTOR: ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6947 CERTIFICATE OF DEATH 


Reg. Dist. No. 


- PLACE OF DEATH . 2. USUAL & RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o. COUNT! . MARYLAND ||< 0. STATE rs oe b. COUNTY eat ms ; c 
pOL4 / Lape 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib & CITY ORTOWN jf outside corporate limits, write RURAL ond give nearest town) 
Ri BAL ond give nearest town) 4 _ ke f 
we S eh ~¥ Cyr s 1 Pema 
d. ANE OF HOSPITAL (IF pot in hospital, give street address) 4. STREET ADDRESS, e. tS RESIDENCE 
OR INSTITUTION ( ; ‘7 ’, e Sig: ON A FARM? 
ways Pvt dpe apt. LL 27 thhmian Sm ves] NoO] 
3. NAME‘OF First Middle ; lost 4. DATE Month Oay Yeor 
DECEASED. - oy / OF / . P 
{Type ar print) EN NEL LV AZ DEATH O hr Y ws ¢ 
5. SEX 6, COLOR OR RACE |7. Married [A NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE fin years IF UNDER 24 HFS. 
= y y, Ce 2 lost biethdoy) Doys | Hours | Min, 
ANAL fits wioowep (] Divorced (] 3A | fia. 1e 
10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY TIRTHPIACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < vw 
Stam 5 are fre. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME rye 


barf thlinn | Cark Ha, abe: 


Tes. no, oF erknever) {IF yes, give wor oF dates of 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. é INFORMANT f ro ress 


r ® “ yg AD 

ren evi ae befor Vacverd: 
INTERVAL BETWEEN. 
ONSET/AND DEATH 

Uw 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (6). ond (c).] 


PART I, DEATH WAS CAUSED BY: P rs 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which {b) 
gove rise ta immediote 


couse (0}, stoting the under- (DUE TO 2 { 2 
lying couse lost. © SPUN AD) frriawtr OZ aw ee 5 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
vesC] no] 


20a. ACCIDENT WAS. Mearcatisr aca 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE O1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {State} 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot wark [] ot work (] { 


21. | certify that I attended the deceased from A 224g, 19. ehh Gack ~. 1925_€,that | last saw the deceased 


alive ont = We gig and that death accurred ote ee QM, fram the causes and on the date stated above. 
‘ADORESS {Street, city or town, state) " DATE SIGNED 


MEDICAL CERTIFICATION 


actu: 
SENATUR > 
: : 
ee TCL yy ane LLIAA Ss _ Catrniurd d 
Wo. BURIAL CREMATION, | 22. DATE THEREOF iE OF CEMETERY OR y, MATORY ‘72d. LOCATION ‘Cin town, ar county) (Stote) 
REMOVAL (Specify) 
LEBA POE 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS ze ea BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE " en JS 


A nvaung 


£6 


Dares 


iy 


rs after death. 


that the death certificate be executed withi 


ires 


INSTRUCTIONS 


— 
IAN OR HOSPITAL: The law requ 


TO ATTENDING one, 


ér attending physician. 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3717 CERTIFICATE OF DEATH 


03673 
Reg. Dist. Nee. te a 


= 
6 
Fy 
° 
8 
. 
= 4 = a — 
£ my. : 2. USUAL RESIDENCE (HOME) ‘OF DECEA’ 
© Y 
<3 COUNTY 1 v MARYLAND STATE 
CITY = {If outsidg’ corporate limi fe RURAL ae LENGTH OF STAY CITY [it outside, 
a OR and giv neo ff wfln a OR ¥ 
re TOWN ; “7 TOWN x 
* | mr ae ran 
IN 

3 STREET ADDRESS EFrd i | 
: oe Ab ire ) ; ‘ 
s 3. NAME OF | iFirst) (Middle) “asi 4. DATE (Month) ey) (Yeer) 
2 se 7 - ; 
2 (Type or Print) ANVleE yh B DEATH i we 

3. Sex 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BiRTH 9. AGE lest birthdey | _IF UNDER | YEAR” |IF UNDER 24 HRS. 
a RACE WIDOWED, DIVORCED, g g: a a A oe 
; sea b=/ A ikea bal 

. USUAL OCCUPATION (Give kind of work 10b, y ID OF BUSINESS Tl, BIRTHPLACE (Stala of foreign country) 12, CITIZEN OF WHAT 
be f sen agen ol working lile, even if NDUSTR X or 
retire 
SOA pinA nL ll / Ld ah 
13, \THER'S NAME i " | 14, MOTHER'S MAIDEN NAME 
, 
iLin2qio7t7i Weta 
15. "WAS Dect EAS D TVER IN U.S, Al [MED FORCES? 16, SOCIAL SECURITY NO. 17. INFO! iT & ADDRESS } ie > 
(Yes, ky er unk.) i {If Yas, glve war or dates ol services) | __ d 
16. MEDICAL CERTIFICATION WNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 


~ 
Lf Lf 2K IMMEDIATE CAUSE ) Z Uren? 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE = 7 
STATING UNDERLYING CAUSE LAST, DUE TO C V / ) —_— 
{c) S (se oo (Tagicnr 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] No fe 
2ie, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete}) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M. at work et work 


22. 1 hereby certify that | attended the deceased from... ho S. 


alive o1 i 9.2. « and that death occurred at.! 
SIGNATURE ADDRE:! (Street tity, town, stetd DATE SIGNED 


ST afadihin E49 | payed? wo 408 Frrdonaca 4-35-56 
a eee rene ‘OF CEMETERY OR ope sip aes town, or county) 7 -. (Stete) 
REMO} ° 
en Pease JG bucks by i Yd 
24, REC'D BY REGISTRAR REGISTRAR'S SKGNATURE [35 FUNERAL PIRES ORS IGNA TURE 
we DEL thon 


19 
.M, from fhe causes and on the date stated above. 


, that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 674 


3718 CERTIFICATE OF DEATH |, 


1. PLACE OF DEATH 2. USUAL RESIDENCE ee OF DECEQSED 


COUNTY PALTC MARYLAND san «ft COUNTY i (wha 


CITY (If outside corporete ee write RURAL LENGTH OF STAY CITY (Hf outside. DU, limits, write RURAL and give nearest town) 


He i) a Bae Kok rod os oun Pv A’ DP FOLK 


STREET (If ruref give focetion) 
INSTITUTION OR 


STREET ADDRESS Bik g 4 ger i: Fi Ma [AF CORAWALL Rd 


NAME OF (First) (Middle) {Cast} 4. DATE (Month) (Day) (Yaar) 


ical, if YL td aes PRKE oh “7 S & a asd eae saa a A 


6 COLOR OR a a 9. AGE fest birthdey fF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Ec Sih 3 


Fin Wyse Sh DED Ln L9G S = a stent Devs ae (ee 


Wa, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | E3 be or foreign A: aie CITIZEN OF WHAT 


done durin; os of working life, fe, eyen it OR INDUSTRY COUNTRY? 
v7 M 
wh Be ees PE EN fl A Li Si 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
-” 1 
Samu ER _ BpRKE Le he Bik. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL Sr 7, IN SRMOND & ADDRESS 


ly WE Qa : D7. 
INTERVAL BETWEEN 
ONSET AND DEATH 


24 hours after death. 
, the third copy of this 


ith the registrar within 72 
led in by the funeral direct 


~ 


INSTRUCTIONS 


The law requires that the death certificate be executed 


IMMEDIATE CAUSE tA) 


ANTECEDENT Causes) DUE TO Ae t ‘ 2 gees 
DISEASES OR CONDITIONS, IF ANY, te Aorta ce ne NC M4 a4 CZ eras. AIC as-§ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae ve 
7S eT Te) ce 2 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a | 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY 
DINGS OF OPERAT! 
—— - yes [] NO 
Zia, ACCIDENT WAS UNDERLYING C | 2ib, PLACE (Home, farm, factory, | Bie, WHERE DID INJURY OCCUR? (City or fown] (County) {Siete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY streat, offica bidg., atc.) —, —t 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oS ee 


21d. TINE OF JURY (Monti) ay) (eos) eur] ia, TNIURY OCCURRED 21, HOW DID INJURY OCCUR? 
| le 
——— M_ | et ware at work LJ ee 


22.1 nares certify Ah the deceased from. csoohl Dek ate si 19...ssseevee that [last saw the deceased 


-M, from the causes and on the date stated above. 
“RODREBS (Streel, city, ty stete) DATE SIGNED 
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23. Bui ae ern : F 5 ‘ 
j24 Binet Raped "S SIGN, 4s | dae 
APRITIS [Pe ZZ 


TO ATTENDING on Onan OR HOS! 


a AISC 1-55 10M — 


An 


rs 


% 
Zz 
g 
a 
a 
-) 
oe 
3 
ie 
Q 
is 
ra 
a 
nQ 
a 
fe 
is 
8 
3 


a 


tem of information carefully” The correct age 


‘ 


ipply every ii 
please write the causes of death clearly and legibly. 


», WITH UNFADING INK. Su 
important. Physicians: 


cially 


is 


PLEASE WRITE PLAINLY, 


STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3656. 


tem Filmv) 4-19-56 et. 


1. PLACE OF DEATH: [1 
COUNTY Laltimore 
MARYLAND 
2 GEFY OT ouide corporate limits, write RURAL and LENGTH OF, STAY 
” lve nearest town) 7 Ace) 
: Dundalk ri? Vere. 


TOWN 
HOSPITAL OR 

IS York Wa 
(First) 


INSTITUTION OR 
Julie Dolan 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
W WIDOWED, , DIVORCED, 


(Specify) W1LOOWEO 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss on 
done during most-of yor Hog life, evon if retired) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


bovrrt¥ ousewife 
13. FATHER’S NAME 


03675 


Reg. Dist. Ne... 


2. USUAL RESIDENCE (HOME) OF DECHASED- 
STATE l COUNTY 


Vary Lanc 
cae (if outside corporate wie BUERAL and give pesrest town) 
town Paltimore Mc 
STREET (Ot mural), give leation) 
ADDRESS =~ 
Dundalk Md 
(Last) 


| 8. DATE OF BIRTH 


11. BIRTHPLACE (State or tarwiine eouneeD 


Ireland 
14, MOTHER'S MAIDEN NAME 


Dennis Me Charty 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL SpcumiryY No. 17. INFORMANT AND ADDKESS 


(Yes, a0, or unknown) | at yen give war or dates “| 
ser vice) 


None 


Pierre Dolan I5 York Way Dundal 


= 18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJ 


¢ 
Immediate cause (a)... 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION 


(b).... 


19a. DATE OF OPERATION 


21. ACCID PLACE (Home, farm, factory, street, 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While 


at Not Whilo 
INJURY Work OO A 


(Speelfy) 


m, 


22. I hereby certify that I attended the deceased from, 


oad 
ers 19... and that death occurred TP p L WY a, 
. ADDRE 


(Degree or title} 


URIAL, CREMATION 
‘AL ) 


Cp 


(CITY OR TOWM) 


HOw DID INJURY OCCURr 


772 iS 6s 5 ek na tn Gemma 


from the causes amd om the date stated above. 
SCGNED 


SS DATE 
fet fatefr22 7-2 

7» WON, OT Com) 
Johnstown Pa 


TOR f ~ 
Mermafer 0% A Dirdicdh 


At, 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0367 6 ” 
$ CERTIFICATE OF DEATH Reg. Dist. No. a 


is OI 3 et (Where deceased lived. If institution: Residence befare admission) 
? Baltimore marviano |] ° TATE Maryland COUNTY Baltimore 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown) 
_» RURAL ond give neares! lawn) 
4 e Ri: hase 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Y R e 16 ves] No [F 
4. DATE Manth Dey 
DECEASED OF 
(Type ar print) DEATH April 30, 19 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE (in yon IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: ost they ‘i ane 
aio ails White |wwoowe ty ovorceo | March 24, 1867 Te ee 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
ife Home Balto. Co. Nd. Us Sa ieee 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Martin Margaret Coyle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown), (IF yes, give wor or dotes of vervice) 
; No Non irs. Margaret Burice-Rox 25 Route 16,Zone 20 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ON! AND DEATH 
PART DEATH ESIATE Sh Ost fol Cerebral thrombosis Pe*hours 


DUE TO 
Canditions, if any, which Cerebral arterioselerosis 20 years 
gove rise ta immediate 


cause (a}, stating the under- DUE TO 
lying couse last. (q 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. ee 
Generalized arterioselerosis - 10 years ves} NOF] 
20a, ACCIDENT WAS UNDERLYING Da 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {ar Part II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (State) 
Hour a. n. While Net while factary, street, affice bidg.. ete.) ! 
p.m. 49 Jot work [J at work (J ' 


21. 1 certify that | attended the deceased from____ Sent.» 26., 19.55., toApril.$0.___., 1%6__ that | last saw the deceased 
olive on... April. 28... 12,65 ___, and that death accurred at___7¢ 30.4, fram the causes and on the date stated abave 


7 


yi y, } ADDRESS (Street, city ar town, state) 5/1/56 DATE SIGNED 
i hf, 
Senate LypAwe 7 ZA: Ful Mo. 


NAME (pel _Terddy Ye Tulle Ridge Rond, Realtimore 6, Mervland 


20. BURIAL, CREMATION, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 723. LOCATION (City. tawn, ar caunty) (State) 
REMOVAL (Specify) x 
1 Baltimore, Ma and 


pate_J 137 LAth Cx 4 


Pat 


Year 


Pages 1 and 2 should be filed with 


Then pleose remove carbon papers. 


jer this certificate has been signed by the attending physicion and completely filled in by the funeral 
MEDICAL CERTIFICATION, 


*: 
Fi 
page 3 should be detached for use as the burial-transit permit. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


spital or attending physician. 


= 
a) 
s 
3 
rag 
5 
3 
2 
a 
R 
= 
= 
ES 
" 
S 
> 
6 
< 
z= 
5 
a 
a] 
e 
5 
3 
e 
2 
€ 
a 
x} 
— 
2 
5 
ar} 
13 
3 
3 
bo 
RS 
a 
S 
ie; 
Do 
é 
< 
° 
4 


TO HOSPITAL OR ATT 
may be retained by t 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3729 CERTIFICATE OF DEATH is’ 


death 


24 hours a 
ao a 
ied cop’ 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 2 COUNTY Balto e MARYLAND stale COUNTY 
j \g ue CITY — (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 
“uo £ Ss , QR end give naerast town} (in this place) OR A 
Fs 3 Town “Catonsville TOWN Balto 4 
2 0 HOSPITAL OR ‘STREET (if rural give location) 
ae SHU ASDA ; ure 
8 $ = House in the Pines-Fusting Ave. 1602 Lochwood Rd. 
oe 5 3. NAME OF (First) (Middla) (last) 4. DATE (Month) (Day) (Yaar) 
o ag DECEASED or a 
3B Bs Type or Pa MARGARET CG. DOUGHERTY DEATH April22. i» 56 
we Fy 5. SEX 6. Coles oR Fi SINCE SAARI 8. DATE OF BIRTH 9. AGE last birthday aoe 1 na iF we 24 His. 
= Female | lite eect) single | Nov. 5, 1800 He ale | eae 
ie 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 13, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
z , dona during most of working life, evan if OR. INDUSTRY COUNTRY? 
! nied Secretary Rtd Railread Penna. | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owen Daughert; Ann Kane 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give war or dalas of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


| 71216-1533 Mrs. Ann Lynch - 1602 Lochwood Rd. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
al ONSET AND DEATH 


os 
INSTRUCTIONS- 


tAN OR HOSPITAL: The law requires that the death cert 


TO ATTENDING ong [ei 


i / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae See 


20. AUTOPSY? 
yes [] NO 
(County) (State) 


Oo 


21s. ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Nol while 
M.}_at work ey al work O | 
22. I hereby certify that | attended the deceased from. aeds..F. 
Zam os | , and that death occurred at. 


NA F CEMETERY OR CREMATORY 


Cathedral Cem. 
ar Fi 


‘2lc, WHERE DID INJURY OCCUR? (City or town) 


21, HOW DID INJURY OCCUR? 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, spate) 


(City, town, or county) 


Scranton, Pas 


IERAL Ste agers TURE y DDRESS. 
TT, 449 
y f LHe 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ~_ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 67 ) 
CERTIFICATE OF DEATH ws Ba iB 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STATE b. COUNTY 

ro] 

¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


| eee tau biga | Leroy a1) 


1. PLACE OF DEATH 


a. COUNTY b 
Ba/ a ~ 2 MARYLAND 
b. CITY OR TOWN (If autside carporate 


d. NAME OF HOSPITAY (If not in hospital, give street oddress) d. STREET ADDRESS 


/ e. tS RESIDENCE 

4 OR INSTITUTION, ? 

ome 2exry ball Ra GLY [arr acl Fed | eeren 
YY 


Pages 1 and 2 should be filed with 


last birthday) 


3. NAME OF First Middle lost 4.0. Month De Yeor 
DECEASED ‘ 
(4 {Type or print) DLA E ty Pen EATH _Ap> ; 
B. DATE OF PIRTH 9. AGE (Id yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED [}] NEVER MARRIED 
tal 2 i 1 #-R|wiooweo —_—_vivorceo 


oa us 

TOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} guting most of warking life, even if retired) : . 

“7 4a Genpra aS ‘ [3 FO to Ad tA SER 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aT 
A 
iy hd d ) ee 4 A A e/a. 4 af tA L g 


I ) |Fgcwas peceasepever in u.s. ARmeD FORCES ia somal secuemi NO. [IF ROKR : ‘Address 
7 {Yes, 10, of unknown) {IF yea, give wor or dates of vervice) 
— LV © fa. ky a. OY MO £ bs Mpa L Req 
1B. CAUSE OF DEATH [Enter only one cou: i , r Bi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p 4 ODsFT ae ean 
5 4, 7) Gj 
f 
ra D 
we DUE TO z % y, b, 7 
Conditions, if any, which wo Lt O é ° 


IMMEDIATE CAUSE (| 
gove rise to immediate gs 
iy (A (BA as 4, } , 


Then please remave carban papers. 


couse (a), stoting the under- DUE TO 
lying couse lost. 


is certificate has been signed by the attending physician and campletely 


A 4 

o — = —— 

2 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. Was AUTOPSY 
= fe 

< 3 yes [) No 

ms = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

e G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5. es Heer oui ste s actory, street, office bldg., etc,) t 

= = pom, 19 fot work Ly ot wa 


(LO_,... 9F be, 10. Af4 
thdt death accurred oft fic 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 


nded the deceased froof, 
Ag. 22@ 


ahi ldypf. 


mmr Lemar p F Huipsow! 7 


the registrar priar ta burial, cremation, ar removal, ond in ony event within 72 hevrs.ofter death. 


Lad 
page 3 shavid be detached far use os the burial-transit permit. 


may be retained by th 
TO FUNERAL DIRECTOR: 


io. BURIAL, CREMATION, | 220. DATE THEREOF NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, orGountyy (State) 
OVAL (Specify) | (7 alo f- C ry 
13 i Q s 7- STYDG 20 A fF 2 O g 
Prtpeent oadcroes sours ‘ADDRESS 24a, REC'D BY REGISTRAR eae ok. 
"Y ] by AY 450 y eo 
Wives t0¢ Fancrat hr Tée] VAC &e Cy | DATE pi Aeaile, Mert 


a 
“al 


TO HOSPITAL OR ATTE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 73,,, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 7 Reg, Dist. No. 
: 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
0. IN’ 
@: cm Baltimore marviano || STATE yg sg 
2 3 FE b. CITY OR TOWN ii ouside corporate nin, write RURAL |e. LENGTH OF STAYIN Tb || _¢. CITY OR TOWN (IF ovhiide corporote limits, write RURAL and give nearest town) 
Fy o i. _ Gat ive neorest vil " 4 
ge 8, 59. Catonsville 2 yrae pli Ann s 
8; = = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) IS RESIDENCE 
5 v 
28a8 pf Spring Grove State Hospital ves [1] No D. 
So . — 
sue 3. NAME OF Be Middle vere 
> - Terror es ‘or print) WW 56. 
=~ ees 6. COLOR ae RACE [7 MARRIED [-] NEVER MARRIED []]@. DATE OF BIRTH 9 AGE tm ye [IEUNDER TYEART IF UNDER 24 Ft, 
hs < “ta Min, 
2s Female White |wivowenf] oworeoO | 128-1877 
z TO, USUAL OCCUPATION {Give Lind of wrk done —_ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during Hou of set ure ie even if retired) 
2 none Maryland TG. 


P Geeage Tydings heriey Alverda Stallings 


15. WAS DECEASED a INU. S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address. 
A (Yes, no. of unknown) IF you, give wor or dates of service) 
None Hospital Records- Spring Grove 


i ) 1B =i NAME is 14, MOTHER'S MAIDEN NAME 


File poge: 


in 24 hours after deoth: 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


4 
3 
€ 
5 
oO 
% 
5 
e 
2 
£ 
= 
= 
& 
a 
oO 
@ 
w 
eo 
& 
oO 
€ 
266. 
Eee 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} ONSET AND DEATH 
a 5 PART 1, DEATH WAS CAUSED BY: 
$ E a IMMEDIATE CAUSE (0) 
Hl ars “ / DUE TO 
ofee Conditions, if ony, which 
23 os gove rite to immediate cove 
2 5 ss {o), stoting the underlyingy DUETO 
eaga cause lost, So ee GS 
fs oO = 
o. 83 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)]19. WAS AUTOPSY 
2203 O}s Yes] NO 7 
Bas2 © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Sees & | PRIMARY C1 or CONTRIBUTING C2 
ZL ED 5 | CAUSE OF DEATH. 
oa 8 & | 20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (tote) 
aE t 4 
Goete 8 Hour 9, m. While Not while factory, street, office bidg., ete.) | 
228° 4 pom. 19 Jot work [J ot work [J ' 
= a a ri 7 FR . 
Pre 21. U certify that | taak charge af the remains described above, held an Avtapsy [[], Inspection Eg inquiry (2. and find that 
ara 28 death resulted from: Natural causes fk Accident LA. Suicide Fj, Homicide [], Undetermined cause [). 
ag 
52 28 it ZL. Sank CHIEF MEDICAL EXAMI Tae od 
Ze oa SIGNATUR e a 2 D. Toga 
hate z 3 ASSISTANT MEDICAL EXAMINER [[] 
Bas EXAMINER'S, 
b2eae NAME(Type) George S,M, Kieffer DEPUTY MEDICAL EXAMINER [[] April 15,19 
5 
paste M0. BURIAL, CREMATION, [Z2b. DATE ” "S42 Zc NAME DF CEMETERY, OR GREMATOR OCATION (City, town, or egunty) (Stote 
SR 5 ri Pee Wy 
o°"o ) . : 
e - wh yy % 4 £1 


ra a 
wre ae is 2 ate Vij ‘24a. REC'D BY REGISTRAR J Sif E 
VS, AISME(S) 4 os i? Ay, a J 
5M 9/55 BE. att daw Unne [4X date telGe Se Liban 
= = Sle A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 § 0 
3723 CERTIFICATE OF DEATH 


Reg. Dist. No. 


« 
= a, Beene alll e. mete RESIDENCE (Where deceased lived. If institutian: Residance before admission) 
°° = * o ‘ b. COUNTY . 
23 Baltimore Liat an "varyland Baltimore 
8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
» sRURAL and give neorest town) : : ro 
z or Catonsville ? Catonsville ok 
g @. NAME OF HOSPITAL (If not in hospital. gi id d. STREET 1S R { 
3/ o5 dy] OR INSTITUTION (iF nat in hospital, give street address) r PSs = SRO / 
3\ Wt Catousy e Convalescent Home 1403 Valleyview Avenue ves] No Ok 
6\ 3. NAME OF Fint Middle tost 4. DATE Month Dey Year 
= DECEASED a - OF F ek é 
| (Type or prin!) Luntina Etz cam April 24, 1956 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | &. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
a , ar s io ' {qs birthdey) | Months] Days Mi 
iy Female White |wiooweox] ovorceo) | Feb.12,1875 8S om. 
a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) * Z rey 
« Housewife Russia U.5. 
5 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Iudwig Simoka Augusta Scheefer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yas, give war or dates of service) = “ 2 P * é 
Yrs. Charlotte L. Netzer 1495 Valleyview 


18, CAUSE OF DEATH [Enter only one couse per line for, {o), {b), ond (c), INTERVAL BETWEEN. 
4 


PART I. DEATH WAS CAUSED By: v - ONSET AND DEATH 
IMMEDIATE CAUSE (o} 2 


DUE TO 


Conditions, if any. which ‘ 
gove rise to immediote 

couse {0}, sloting the under. ( OUE TO 
lying couse last. el 


Pacer Il. OTHER SIGNIFI ‘oN CONDITIONS, CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 419. Be te lg 
et Cr oun Altes AL ves wo A 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not hile factory, streel, office bldg., etc.) | 
p.m, 19 lot work [J ot work (J t 


21. | certify that | attended Was 
alive on__ Chita $f. 


Then please remave 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haury 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deg; 


| ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


. 


page 3 shauld be detached far use as the burial-transit permit. 


a 2 
a38 Poe 
A 2 pees 
i832 ae TRMACOST (ja ltnmnas 7 - - lla 
Fd a Z ‘Ze. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, oF County) {Slate} 
Sts sotfer” | 4-27-56 Louden Park Balt imore,lid. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR LB TURE 
YAR IA Howard H, Hubbard 4107 Wilkens «avenu ABS ond 2 fedlony., 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03681 
3724 CERTIFICATE OF DEATH hep. Dist.No___ DS 


2. USUAL ies ICE (Where deceased lived. If institution: Residence before odmission) 


0. STAT b. COUNTY 
ARY Lond j 
¢. CITY OR TOWN (If gutside corporote limits, write RURAL ond give nearest town) 


“ith 


5 


loge 4 


MORE MARYLAND 


a} 
fi 


8 8. CITY OR TOWN IF outside corporole ims, write] €, LENGTH OF STAY IN Tb 
UAL ond giva.neare: ? 

= oe AR te Re Sears Hae Ford : Ae d ) 
28 ‘y &. NAME OF HOSPITAL {if in hospital. give street oddest) . STREET ADDRESS © 15 RESIDENCE 
£5 / 
BS | i of 1942 YWenTrenrth Rd | eine 
ce 
= ™ 3. NAME OF Fir idl Lo: 4. DATE 
: 5 cn inst Middle st Da Month Doy Yeor re 
=3 (Type or print) 7 gph ous DEATH 4 ag 193 

oO 

2 


4 An 
5. SEX 6. COLOR OR RACE |7. marieD P-NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Lin years IP UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} | Months! Da Hi Min. 
Vd) uw wipoweD [ pvorceo [J F, LLo/ 1900 ee % ys | Hours in 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 ring mgst of working life, even if retired} , 
f A HS Khe motive Co ARYL And USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEAL NAME 


Pakhe ovs 06a he Whw ner 


i WAS eer tS U.S. eeNen FoRceSs 16. SOCIAL SECURITY NO. wy) INFORMANT Address 
| te ne, 9 unknown} ei, give wor or dates of service . — 
i ° /9-05-B\Zupkema famous (D4 2. Neri Worth el 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-] INTERVAL BETWEEN 
4 


PART I. DEATH WAS CAUSED BY: ON eee 
IMMEDIATE CAUSE (o} 


Then please remave corban popers. 


a DUE TO 

Conditions, if any, which ry : 
iol . 

gove rise to immediowe( 


catse (0), stoting the under- 
lying couse lost. (2) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ves (] No‘@) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20F. {City or town) {Covaty) (State) 
Hour o.m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [J 1 


21. | certify that | attended the deceased fram,__/ © pa ° ee Lae, 199%. ,thot | lost sow the deceased 
G M, fram the causes and an the date stated abave. 


is certificate hos been signed by the attending physician ond completely 


= i 
tel 
page 3 shauld be detoched far use os the buriol-transit permit. 


PHYSICIAN: the. law requires thot the death certificate be executed within 24 hours after deg 
ar offending physicion. 


MEDICAL CERTIFICATION 


» toe. 


the registrar priar to buriol, cremation, ar removal, and in any event within 72 hours offer death. 


ge 
E mao ADDRESS {Siree!, city or town, stgite} DATE SIGNED 
<36 ACTUAL + ( 3 , x ud 
=e / SIGNATURI M0, aoa Gp tefl Lr “Bake APM < 
=e 
= 
<iz anette Dre A. Le Ewald, dr. 36 York Court Baltimore 18, Md. 
eis (Type) ee ARE A ei ss ak a ¢ But eS 
Fy Se ok JUAL CHEMATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~S gM peci 
site Dera 4-Ag-1956 | Mekeland MemeasAl bak7T) more md 
[> 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wen) Be FE LvansX Son SPOR oftord C/  \dkPR {So 4 a: ne 


— 


495 


oll 


ieee: ey TATE REPARIMENT ¢ OF HEALTH—BALTIMORE, 18 03682 
CERTIFICATE OF DEATH Reg. Dist. No. 


ae ee 
& $F 1. PLACE OF DEAT F 2. USUAL RESIDENCE (Where deceared lived. If isiutin: Residence before odmission 

ty a. o.§) b. COUNTY 

& 8s ¢ MARYLAND 

= OY, Q Y LVVL  : Mary ia Ba m 

‘. D. CITY OR TOWN (iF oohide corporate imi, wile [© LENGTH OF STAYIN Ib || © CITY OR TOWN (i ggnide corpgrale min Pia. WA, ond = nearest town) 

5 , RURAL ond give neares! town) = : 
see i Baltimore fs CCfua Z 
2 ed / y d. NAME OF HOSPITAL {if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘o * \ OR INSTITUTION 3 3 b l ON A FARM: a 
BH aS aw Home (A D ae ves} no 
a ec ia = 

5 3. NAME OF 4 Middl 1 4. Bate jh Y. 
ot DECEASED. EW, pa! “4 OF a Mes 2 Pay bat 956 

A Cpe) a PoANNLA beet vi 
8 5. SB 6 COLOR OPRACE |7. manRieo [] NEVER MARRIED [] |. DATE OF w. 9. AGE {In years [IF UNDER TYEAR]IF aaee 24 HRS. 
= 4, / U/, 46 6 laxtybihday) [Months] Days Min. 
Tir Lk A wipowen -~ olvorce [] f yy 4 yes. 
¢ 10a, USUAL OCCUPATION (Give Kind of work done] Ob, KIND OF BUSINESS OR INDUSTRY TLALRTHPLAGE tote geforeign rah 12. CITIZEN OF WHAT COUNTRY? 
= during most ofworking life, even if retired) i é 
! LPigve ae M2. Llp 
“ive haa AA :. 
ie er ee a 
‘= ‘ 
td « eine, kt ta ~ ASP) 


rb, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA é (7, Address qg 
T¥es. no. oF unknawn) Alt yes, give wor of dates of service} Wyn I< 4 . 2 UF p / 
YU" MALL t MHMMM AG i Vk 
————————— eee eee 7 
18. CAUSE OF DEATH [Enter only one couse perine far (0), (6), ond (c)-] i, 
PART I. DEATH WAS CAUSED BY: le setee 
IMMEDIATE CAUSE TS EE 
DUE TO 
ns, iF ony, which a Lae oA 4 / 
gave rise to immediate DUE TO ly 4- 4 
“e A 
ache Near facltick C0 LUE 


cavie (a), stoting the under- 
Past Il. OTHER SIGNIFICANT CONDITIONS CONJABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}]1- Was autorsy 


lying cause last. (2 
RFORMED? 
yes) NO a 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) {Caunty) (Stote) 

Hour 0. m. While Nat wii factory, street, affice bldg. etc.) | 

p.m. Ww lat work [7] ot wark H 


Then please remave carbon papers. 


| ar attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


6. 

A 

page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hog 


Fas 2. | certify that | ottended the deceased from. Ma. £_..., 1953, se EEL fe. 192. ,thot | last sow the deceased 
2 <M, from the couses one ha the date stoted above. 
Exo SS (Street, 
<36 
= Be Lai L2- 
Bm 
= ‘o 2 PHYSICIAN'S 
2s NAME (Type) Pe ee, ae eee |e 
Fa £3 ‘Zs, NAME OF CEMETERY OR a) 22d. LOCATION (City, tawn, of county) (State) 
>S pecil 4 ' ¢ 
re i [ad 96 Brendes Mth, deol ear (aud Co. Viraisuds 
ee eA f) pis TURE 7 2b. REGISTRARS SIGNATURE 
" 
VS (4) —~ 
¥s,Als (4) OME A a dst: thn. Lezcrdactl 5x 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 03683 


3726 .. CERTIFICATE OF DEATH 
" FOR MEDICAL EXAMINERS 
feed 


he correct aye 


COUNTY 
if. 


STREET. 
ADDRESS 


~ 


3. NAME OF (Fi | 4. DATE (Year) 


DECEASED 
(Type or Print) DEATH 19.$¢ 
LA an rE MARRIED, 8. DATE OF BIRTH 1 9. AGE last birthda: | under I year |Ifunder 24 bra, 


OWED, DIVORCED, 889 4 2 a she aye ears] Min, 


Wigpeells) bs 
¥E. BIRTHPLACE (State or foreign country) 12, Cinizen or Waar 


16, Was Deceased Even In U. ua, Forceps? { 16. Sociat Security No. W pated alte AND ADDRESS 


aly, 7 or unknown) | (If Wer dates of (4 yar 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Supply every item of information carefully. 
ns: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause{s) 
Diseases or conditions, if any, 
giving rise to the ghove cause 
stating the underlying cavoe last 


iS) 
Zz 
a 
Zz 
4 
a 
ra 
S 
a 
ze 
hes 
> 
Ey 
Hi 
] 
= 
z 
= 
x 
os 


Ph 


OTHE SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


7s Yes No G 
RNAT. CAUSR WAS PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ok CONTRIBUTING OF office bldg., ete.) 
OF DEATH INJURY 


TIME (Month) (Day) (Year) (leur) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


ant. 


While at Not while 
INJURY m. work oO at work 2 


INLY, WET UNFADING INK. 


. | certify that I took charge ef the remains deserihed abore, held an Autopsy Inspection we-thquiry thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find th 'd deceased died on the ey stated obove, and death in my opinion resulted 
fram: ngjural causes by eidint! 7, suicide 1, homicide , undetermined _ 


elles [0/ 


TE THEREOF NAME OF, CEMETERY 4 LOCATION (City, 


fl 


PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03684 


Reg. Dist. No. 
Ay epee guild 2 bree pesipence (Where deceased lived. If institution: Residence before admission) 
ae a. b. COUNTY 
Ba more Nel: aryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


, 


o 
g 
eee Randa Lifetime Randallstown xK 
2 fe see d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i e. 15 RESIDENCE 
3 =e : ‘OR INSTITUTION ON A FARM?. 
ewes | Liberty Road ves DB) NOL 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 2 $ (Type or print) Hannah Ann Flynn DEATH April 21 19 56 
= ey e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | ® OATE OF BiRTH >, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ps 8 hy. bh birthdoy) [Months] Days Min. 
3 8 Female White |weownm  vorceo | July 11,187 Ti. 
= 3 Ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 884 during most of working life, even if retired) A 
£ tus / ousewife Home Maryland CiSu ke 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
§ See George W. Frank Kathreine Kroger 
Coa 28 ig, WAS ae! INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 
* = ft. 10. or umbnews) Haigh werior service) 
3 gty O no None Charles _L. Flynn, Liberty Rd. ,Randallsto 
£ $86 7 
3 ¢ 2 g 1B. ~— > Le) mag we aa ps* line for (), (6). end (<l-] a i) INTERVAL BETWEEN 
= , p > 
@ (8 g=> IMMEDIATE CAUSE (0) LRA CAD Oo MUN Rr 
Bers 422, 2 DUE TO /) 0 
= 225 Conditions, if any, which ¢ ARAL 
= ui (fh £444 Ef AWN 
$s 3 RIE gave rise to immediote iene 4 
& 23. ; 
5S Sask cavse (a), stoting the under. \ 7 "7 
Hes $e 1g couse fost. to\_ 2+Pin PRL ADA A) A het, 
Po eee rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae S=s Q PERFORMED? 
28855 OS ves] NOC] 
Eos 5/5 = [20a. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port It of item 1B.) 
EAE & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeggs & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
ee esd 2 
Bosses & [20e. TIME OF INJURY Month, 4 Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtate) 
25235 8 eet bite, ria la eer ata factory, street, office bldg, | 
Ege. 2 p.m. lat work [] ot work [J 
g eS 21. | certify th the deceased, from.__._______......, IO... H/ al fe. , 192.4.,that | last saw the deceased 
2.2 i. 

pS alive on. ee | .-., and that death occurred at4e¢__ {—_M, fram the causes and on the date stated above. 
GLE on 77 
E = ° 3 3 of town, state) 3 DATE SIGNED 
<5 0 / 
Pa #25 M.D, NOAA AMAL EM 

£aga 5 
soles == gel 
25228 ae Lin ee ae ee —s 
Fs 82°? [70. BURIAL CREMATION, | 220. DATE THEREOF” reo CREMATION, Ze. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o county) (State) 
porte ah Fam Harrisonville Maryland 
ee 


rane DIRECTORS SIGNATURE 09 GEL “ae RECO yr REGISTRAR Pp. REGISTRARS SIGNATURE * 
VS AIS (4 ey, 
Yen yas LAL, (| oare Ain E Lec Medes ‘4 


3A NVzENn 
IS6I 3 Udy 


Dara 


C 


( 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


1» 
ot 
< 
2] 
> 


= 


( 


DING 


MARYLAND STATE DEPARTMENT OF HEALTH 038685 


D 
2 3723 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. NOvcsscnecsssnnenne 
~E ait PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED 
} ‘Baltimo MARYLAND. Mar pao 
Be CITY Gt ouvside corporste Viste, write RURAL and /LENGTIL OF STAY || CITY Ut outalde corporate Nuts, write RURAL snd give nearest town) 
vn ive. Own) in ace; y 
3: TOWN town 206 S. Eden St. 2Voe/ 
HOSPITAL OR Caton Ridge Home STREET (if rural, give location) 
/y BREVIS Ok. . ADDRESS Baltimore, Md. V 
3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) Lucie A. Fritz aa | peat 4/12/56 19 
5. SEX € COLOR OR RACE | 7 SINGLE, MARRIED. l & DATE OF BIRTH 9 AGE lest birthday [Tf under t yoar jifander 24s. 
‘ ie ‘onths | Dat Mii 
V Gon Vidowed | 11/25/88 67 ym. olf mel ess 
10a. USUAL Oo Nee a oreo Wee KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | wag OF WHAT 
di di at re USTRY 
/ lone uring o wor ife, even if retired, N : Carolina UNTRYT 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
William Matlock 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS 
(Yes, supe colnewe) le yes, give war or dates of 


“ir. Wm. Murray 1229 Patapseo St, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


gt ot See ie mM ekidnss 5. Ve OG 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)___-... 
giving rise to the above cause 


stating the underlying cause last 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS e 
Conditions contributing to the death hut not Yn aX GS oy ar 6 ig 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~y 
ie Yes O No fy 


jservice) 


ant. Physicians: please write the causes of death clearly and legibly 


rt: 


i. ACCIDENT (Speci, PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE 
e * SDIGIDE pee OF office bldg., etc.) : , 
c HOMICIDE INJURY : 
ted TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
cl | While at _ Not While | 
a3] INJURY m, | Work 0 At work 9 
a 
8 22. I hereby certify shat I attended the deceased from a mee, to. 2, that I last saw the deceased 
a 2s 

alive on... hy ot 192.3. and that death occurred at. oR. Bae m., from the causes and on the date stated above. 
SIGNATUR van (Degree or title) ADDRESS DATE SIGNED 


(Cate St ee ee ¥fi3 


23, Sr ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bieva pee 4/16£56 Hol Baltimore, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE y | 24. FUNERAL DIRECTOR ADDRESS 


He: JOHN F. DENNY, INC. 715 Light St. 
a 


~ 


If ony delay is necessary 


File poges 1 ond 2 with the registrar prior to bur 


€ 
° 
3 
3 
3 
8 
rf 
5 
8 
= 
x 
a 
ar 
= 
5 
> 
z 
5 
3 
2 
° 
e 
) 
= 
> 
2 
a 
2 
° 
$ 
& 
S 
& 
é 
oe 
o 
z 
= 
> 


ficote, wi 


cute the certi 
forworded t 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL 
or removol, 


VS. AISME(5) 
5M 9/55 


tems 1821 rine ME 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Di: 03 686 


1, PLACE OF DEATH 
o. COUNTY 
Baltimore PAARYLAND: 


2. USUAL RESIDENCE ale deceased lived. If institution: Residence before admission) 


0. STATE M b. COUNTY Bal 


b. CITY OR TOWN ey outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Dundalk 


c. CITY OR TOWN (IF jand corporate limits, write RURAL and give nearest lown) 


Dundalk 53 


od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


fle. 1S RESIDENCE 
ON A FARM? 


ves (]_ No i] 


d. STREET ADDRESS 


{ First Middle 
(Type or print) Bernice ¢ 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] 


Female White wipowen [J pivorceo [] 


8. DATE OF BIRTH 


ov. 11, 1911 


Month Doy Yeor 


April h 1956 


9. AGE tn yeon [IF UNDER 1YEAR| 1F UNDER 24 HRS. 
re] Months] Doys | Hours | Min. 
! i yn. 


Froeman 


pe see all ee 
of working I 


i retired) 
‘Boo eeper 


of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BRTnMIAcE {Stote or foreign country) 


ohns Hopkins Hospital 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Lr a 


13. FATHER'S NAME 
George Schaefer 


14. MOTHER'S MAIDEN NAME 


Carrie 


15. WAS DECEASED EVER IN U.S. ARMED peed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, NS ‘oF unknown) UH yor, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


Leonard G. Froeman 5488 Mc Shane Way. 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


Subdural hematoma 


tone! »  WMAMEDIATE CAUSE (0) 
[x DUE TO 
Condilians, if any, which fb) 
gove rise 10 immediote coure 


(0), stoting the underlying( DUE TO 
couse last, ( 


RMED? 


ves] Not) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. plead 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING DD 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour 0. m. While Not while 
p.m. wv ‘of work [-] at work 


MEDICAL CERTIFICATION 


21. | certify that | took chorge of the remains described obove, held on Autopsy [X], 


‘20d. INJURY OCCURRED [20c. PLACE OF INJURY (H 2 
foctory, street, office bidg., etc.) ! ' 


20F. {City or town) {County) (Stote) 


Inspection [_], Inquiry [[], ond find thot 


Noturol couses [9], Accident [1], Suicide [[], Homicide [[], Undetermined couse [K]. 


EXAMINER'S, 
NAME (Type) au n, MD 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER 


4/5/56 
DEPUTY MEDICAL EXAMINER Oo 


‘Zo. BURIAL, CEFN. 22b. DATE THEREOF 


Burvar"” | April 7, 1956| Parkwood 


‘22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) (Stote) 


Parkville, Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Ullrich Funeral Home 2112 Dundalk Ave. 


24a. REC'D BY REGISTRAR | 24b. REGJSTRAR'S ee 


Lar. Folly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3687 
3723 CERTIFICATE OF DEATH 


~ = Reg. Dist. No. 
ss 
2 = : 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
ee ee 5 °. b. COUNTY 
r 3 Baltimore wer Meryland Baltimore 
a 3 B. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 6 ‘ « RURAL ond give nearest town) 3 
3 SR We atonsville 2 months Baltimore > 
EG Se 1) d. NAME OF HOSPITAL (If not in hospito!, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
o = ae 4 OR INSTITUTION ON A FARM? 
a f Spring Grove State Hospital Baltimore County Home ves (] NG 
2 £6 3. NAME OF First Middle los 4. DATE Month Doy Yeor 
Ray eae DECEASED A OF 
OE or {Type or print} Jobn Fryfogle DAH = April 26 1956 
es 3. SEX 6 COLOR OR RACE |7. maRnieD [J Never Marien OO [SOMA AF opp 707] / 9 AGE fla yeor ce UNOEE ae TF UNDER 24 HRS, 
52 ) jonths ys | Hours | Min. 
ars Male White winowen[] _ovorceo ] | J Unknown § Bhim. 
2 = Be 100. USUAL OCCUPATION (Gyrekind of 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 89 e } during most of working ite. pen if ) 
§ ves wn Maryland USA 
3 ad a 3S 13. FATHER'S NAME Q 14, MOTHER'S MAIDEN NAME ie 
2° 88% aL gle hee 
8 Zee Unknown NM ANY TE Enknown 79/74 E 7 & 
= 2 8 Zz ; 6s. OMAP ENS 17, INFORMANT ‘Address 
$ fs = , 
in ES rok ow Dalesewn R ords Sp Ov ate 
3 hs Pd 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), ond {c).] INTERVAL BETWEEN 
3 33S ‘ ONSET AND DEATH 
= ART (. OEATH WAS CAUSED BY: 

2 . § ; , IMMEDIATE CAUSE (0) 
3 ri yy ./ OuE TO 
a) ee Conditions, if any, which fm 
¢ Be gove rise to immediote 
i MASA couse (0), stating the under: ( CUETO 
Pe er lying couse lost. (¢ 
£6, = dying 
3238 S Panel. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BES 2 
s2 5 < yes] NOB 
Roos = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port lor Part It of item 18.) 
se & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zee & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S58 5 Hour 0. fy. i i foctory, street, office bldg., etc.) | 

5. ey of White Not while | 
Ese z Pom. 1 lot work [J ot work [] H 


21. | certify that | attended the deceased from.___ 2-27. we; 9.56, to._-Ae2be 1956 _ that ! last saw the decease:! 
alive on_An2e 1256, and that death occurred at_2220PM, from the causes and on the date stated above. 


ry 
if 


page 3 shauld be detached far use as the buri 


the registrar priar ta burial, cremation, ar remaval, and in ony event w 


é = o , 5 i / ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
be 4 / | Jactuat stella Wau AAG ja mo. Spring Grove State Hospital 4-26-56 
° 2 a eae a ey kan - “a Se ere 
£23 MARE (iyeel__Stella_Wachsler, M. D ano Catonsville 28, Maryland uu 
BES No, BURL CREMATION, | 22b. DATE THEREOF K Tg LOCATION (City town for county) (Stote) 

ry - 


pean OU le pea ie 
23. FUNERAL DIRECTOR'S SIGNATURE 4a, REC'D BY REGISTRAR | 24b. REGISERA IATUR 
ANS (4 A } \ he f°. e Loa 
Yu sies? Bar /Z! 2 TAt1rck i ) wD ‘ ar ry 


TCA VAG 


9661 OS Ud¥ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 368 
3688 


3730 CERTIFICATE OF DEATH Ste hs 


PLACE OF =" 2. USUAL RESIDENCE (HOME) OF DECEASED 2 
COUNTY De Le Mi "9 ORE MARYLAND STATE idl COUNTY Bee Ty “YaRE 


CITY it outside corporate nee write RURAL LENGTH OF STAY CITY {If outside corporeta limits, write RURAL and giva neerest town) 
Nn pe Ae nearest town) ‘2 this pleca) OR 
iN (fe. 


ovsuiL le SYA S tom ("a Toveur hl 
Te a tai 
STREET ADDRESS Gs o 6 Cals KAIVE cl "Bob Kart: ECGRAIWME RA 
3. NAME OF ia DATE (Monk) a) Teer) 


id thestj 4. 
DECEASED ae pa ae Pep ‘i lary Gewagh oh Ty St. DEATH we) fpr lh et, Mp7 SG 


5. SEX 6, COLOR OR te SINGLE, MARRIED, rr 8. DATE OF BIRTH 9. ne lest birthday IF A 1 YEAR iP UNDER 24 HRS. 


RACE nen Vane: Months Days Hours | Min. 
ALE Hue 1 Go ys | | 


Sy 

Sem 06 #8 1 E 

100. pee el adh T: {Give 5S ‘of work | 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign aw. 12, CITIZEN OF WHAT 
CQUNT| 


mosl of working life, even if Me INDUSTRY A 
uve pal 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME =F 
ehact sl, CaeaghTy _| Ee, feiLhy 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? me SOCIAL SECURITY AO, 17. INFORI ie AD] 
{It Yes, give wer or detes of service) Aes /4 4. G itaghly Log Ca Ekd es, é 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 3 


J 


fours after death. 


a 


gie be executed whi 


2 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pei 


VS AISC 1-55 10M 


INSTRUCTIONS 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Wie tS ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 2 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 5; 20, AUTOPSY? 
ves [] No 


2le, ACCIDENT WAS UNDERLYING []) | 2b, PLACE (Home, term, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (Stota) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY {Month} (Dey) (Veer) (Hour) } 2le. INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While Not while 
mt otwork Let work 


22.1 na certify aya attended the deceased from... ah en 19. that | last saw the deceased 
alive on., uw and that death occurred at. Za M, from the causes and on the date stated above. 


SIGNATURE ¢ DRESS (Sirect, city, lown, stete) PATE SIGNED 
Baa Tears wo 0% S.C wor on t.3e2 


=, SAD SEEMATION, DATE THEREOF NAME OF CEMETERY OR pe LOCATION (City, town, or county) 


See SAG MEW Crthedeal PALTI 11 0RE 


Z5,,FYNERAL DIRECTOR'S [GI 


certificate has been executed by the attending physician and compl 
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INSTRUCTIONS, 


ry 


death certificate be executed within 


at the d 
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th. After this 


third copy of this 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M =~ 


in by the funeral director, #! 


| Mens #h-F Los bs 9 - thofsl, - rnb, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 689 


3731 CERTIFICATE OF DEATH = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Baltimore MARYLAND start Maryland coury Baltimore 


CITY — {If outside corporate limits, wrile RUI LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end giva neerest town) 
OR end giv OR 


Bn iam ETE ees | im Dundalk 


HOSPITAL OR STREET {if rural give locetion) 


INSTITUTION OR ADDRESS 
14 Southship Road 


steer ADDRESS = Carrolls Nurseing Home 
a= ddle) (Losi) &, DATE (Month) 1 (Day) (Year) 


NAME OF First) Ti 
Gyecrtin) = TOSeph Thomas Gehr DEATH wt FP »O6 


DECEASED 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEA! IF UNDER 24 HRS. 


Male white Geohiarr red Nov,2,1873 82 ay, gall Devt | Hours lige 


We, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS H, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
done duging most of ne life, even It ‘OR INDUSTRY COUNTRY ? 


rind) Carpenter Construction Maryland 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Edward Gehr Sarah Berry 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, "wo" (If Yes, give war or dates of sarvica) 202-03 -8058 irs H. Benge Simmons »Per 411 e Ma i 


18. MEDICAL CERTIFICATION INTERVAL 8ETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
Ze 2... F AMMEDIATE CAUSE ta) al Cike = Sclejcotic Cat fio -—VAS. Dse SOun~sGRSE 

ANTECEDENT CAUSE(S)  “@at®=TO : ce. met 2 
DISEASES OR CONDITIONS, IF ANY, Seauty € Men Piet. c A ONGES 
GIVING RISE TO THE ABOVE CAUSE 


) 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING < 
TO THE DEATH 8UT NOT RELATED TO THE v B a ~ 
DISEASE OR CONDITION CAUSING DEATH. chf -Iinpose d) Stacy AT] e4/ %L MoS 


198, DATE OF OPERATION 20. AUTOPSY? 


ves] No BQ | 


‘ies WHERE DID INJURY OCCUR? (City or town} {County} (State) 


21a. ACCIDENT WAS UNDERLYING [] 1 
OR CONTRIBUTING [] CAUSE OF DEATH }o., fc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) 


OW DID INJURY OCCUR? 
it whil 


SoG gid oe f 19.082: lenin jlo taal sewyhie deceared 


, and that death occurred at... (SAM, from the causes and on the date stated above. 
DATE SIGNED 


Ut Qn5 6800 Monvinena’ herded ty. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Prey 4-12-1956 | Asbury Port Deposit ,Md,Rural 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE, LL FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
vate 4/990 a Aikivtern/ os oY, j / 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03690 
CERTIFICATE OF DEATH 


2 ) Aerie tay zs ie oe elas (Where deceased lived. If institutian: Residence bia jon) 
o. a. b. COUNTY 
£\ i MARYLAND 
2 (s rT) ts (6 s ¥ lY’\ - is <8 O- 
3 © F b. CITY OR TOWN (if cutside corporote limits, wri ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
g £ a! RURAL gnd give nearest town) a A 
coe f ATOA 2 yn. Sve oF Mo ye voy 
2 AS, nial d. NAME OF HOSPITAL (If nal in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ee fi a OR INSTITUTION 4 p, ON A FARM? 
2 a5 14 |_ Sbring 0 tos bi tz $A __N, Foto mae Stil sob 
2 5 3. NAME OF First ' Middle lost 4. Date Month Doy Year 
= B- : : 
& z (Type or print) athe he eI1cehd o> b | beata &+- 26-75 Gi» 
‘S 3 5. SEX 6. COLOR OR,RACE [7. MARRIED] NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
5 a loyspiigdoy) | Manths| Days Min. 
3 WIDOWED | a DIVORCED fe _ a yn 
= Wo. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 3 % during mast of working lite, even if retired) 
3 a4 / Hous owl fe none Vf a AA 
by s 13. FATHER’S NAME 14. MOTHER'S MAIDENPNAME 
g ty John Bach Margare Mierling 
g $ 


/ ta Ale So A Bhs ihe cleat 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
tls = pee a 
I > no none yes Joseph White 35 N. Potomac St. 


Then please remove carbon papers. 


ficate has been signed by the attending physician and campletely filled in by the funeral 


$ 
fo 
« 
3 a e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
. aa PART DEATH WAS CAUSED BY: (2 we ee bys Vase. Pe if Nee ANE eras 
2 i : IMMEDIATE CAUSE (o} Aaay Ae 
= 5 j 
3 5 + { DUE TO 
<= 22 Conditions, if ony, which o 

3 Eo gave rite to immediate 
= gs cause (a), stoting the under- DUE TO 

Fe*sy lying cause lost. f 

P3 Q 6 ee 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Memon! 
= >7F - 
288s 5 i] 3 yes 1] No 
Fotss = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Parl | or Port lof item 18.) 
ese2t & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft=- Si 
3 oESs & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
5° Rs a Hour 0. While Nol white foctory, street, office bldg., etc.) | 
ERE, s g p.m. 19 ot work [ at work (J i 
OZ 68s ae = 
ee: : 21. | certify that | attended the deceased fram__. £—~/. 2.78 .919...._, ta SfP-~ 2O~S" | 29......,that | last sow the deceased 

2 . #. te; ’ 

arias alive on. 4-20-56, 12. ., and that death occurred atl) 4) Pm, from the causes and an the date stated abave. 
E=O36 = ADDRESS (Street, city or town, state) « DATE SIGNED 
2200 ACTUAL | Dn A at > YreualenJo ost 
x pe ss SIGNA MOD. rol Gaark I bn Zanen a = 8 Cee 
Ofsrza |! 
Z8a8s PHYSICIAN'S A Y 
fezis NAME yee) LIZA | T) (= DIVARD en Ss ee 
a £3 ee Re. BURIAL. oS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, ae (State 
EdEes BUAET” April 24,1996 Oak Lawn Cemetery [Paltimore, Maryland 
CT 
- & 23, FUNERA® DIRECTOR'S SIGNATURE Al ISTRAR | 24b. REGISTRAR'S SIGNATURG 

ania rep . 3500 E. Baltimoy rent ES e 

15M 9785 bageke VY fA “ff 02 ONY SRA. ae ee * 1 APETV 

TH Fat] Wii ig TT Cit tev © > oi 


VS. A15 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
3733 CERTIFICATE OF DEATH oe 


PLACE OF DEATH: = “USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore Co. MARYLAND stare Maryland COUNT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY One: (if outside corporate limits, write RURAL and 
OR and give nearest town) (in this place) 


TOWN Towson 4 dal TOWN Baltimore ee Ss 
nosPiTaL on Sheppard and ©: 7c STREET (if rural give location) 
Al 


INSTITUTION OR "E303 Liberty Heights Avenue 
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= 
Et 
oo 
rh 
= 
4 
iced 
3 
a 
= 
S 
= 
5 
S 
g 
os 
o 
°° 
# 
g 
g 
a 
: 
5 
a 
§ 
3 
e 
E 
o 
2 
oS 
mA 
Qa 
& 
& 
ig 
e 
2 
ss 
ae 
pel 
ij 
: 
$s 
= 
c=] 
a 
& 
= 
S 
S 
o 
in 


£ 


age is es, 
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Bs 


ine 


STREET ADDREss Towson 4, Maryland 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day). 


(rye cr Prin)  SOphie Louise Bode Geisz Skavu: April 18 


&. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Isst birthday :)1F UNDER 1 year | EF UNDER 24 HRS. 

Teale Pio WIDOWEN DIVORCED, | O04, 16, 1870 85 yrs, | Months] Days | Hours | “Min. 

10a. RIES PAM Eve SBN eee 10b. pie Te OR 11. BIRTHPLACE (State or foreign country): {12. id WHAT 
cen ie netiredy? Housewite © Baltimore, Maryland U: 5. Ms 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Louis Bode Elizabeth unknown 


15 Was Deceasep Ever IN U,S.Aamen Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
Oa or unk.)| (If Yes, give war or dates of 


service) Hospital Records 
18. MEDICAL CERTIFICATION Interval Between! 
1, DIBPAR SS, OR CONDITIONS DIRECTLY LEADING TO DEATH s, Onset _ And Death 


ohel | [em 
Immediate cause veo AB LIMO AER... Are i y Bei 


Diseos or congione i C tererece..... Moreger 64a, ke. Sak. 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyini 


C40, 
11. OTHER SIGNIFICANT CONDITIONS Fe : 
Conditions contributing to the death but not aPones Peleg 4 
related to the disease or condition causing death. peed 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes NoPR 


21. ACCIDENT (Specify) Buece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE as bldg., ete.) 
HOMICIDE fNau 


TIME (Month) (Day) (Year) (Hour) en BEES OCCURED 

OF While at ¢ While | 

INJURY m.__| Work Mi pak o oe = — 
22, I hereby certify that 1 attended the deceased fro! be. 74, 195.3, to A fy / Ss 19.5. that I last saw the ‘deceased 


, and that death occufred at . 


ie (Degree or title) 0° ADDRES smd. a Wy) xt 
weer “ee S EOCE ERATE ASE ROAnio co _ 


| DATE THEREOF NAME OF ATION ae town, or ey 


Druid Pike svi] 


7 SN Sj he 
ii G5 fps 2 ‘OR 4 ie 


HOW DID INJURY OCCUR? 


‘om the causes and on the pl stated above. 


ol 


age 4 
ectar, 


° 


is certificate has been signed by the attending physician ond completely filled in by the funeral 
Then pleose remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event with 
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i of attending physician. 


‘* 


TO FUNERAL DIRECTOR: “SWer 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the} 


TO HOSPITAL OR ATTEN! 


35 
2 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r CERTIFICATE OF DEATH rep, dur tap GALL 


1. PLACE OF DEATH 2. USUAL MARY. deceased lived. If institution: Residence befare admission} 


o. COUNTY BALT, M ORE REVERAND a. STATE MA LAND b. COUNTY 


b. CITY OR TOWN {If auiside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY ORJOWN (If autside corporate limits, write RURAL and give nearest town) 
i RURAI and give nearest tawn) A Oe Ria 
Cow ALT MORE pal 


4 g ' > / 7. 
d. NAME OF HOSPITAL (If nal in hospital, give street address} d. 74 ADDRESS e. IS RESIDENCE 


RING GROVE STATE Hosp.| /400 Hoic/Ns sr | SAR 
3. NAME OF First Middle 4, DATE Month Day Yeor 


DECEASED POBE RT K. EMMILL Seats APRIL 2 tips 


5. SEX M 6. COLOR OR RACE |7. MARRIED EANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER | YEAR| IF UNDER 24 HRS. 
oy’ 
wipowed [] Divorced [] / y 6 q y GC yrs. foe Dae get 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ngs life, even if retired) BE&ORR, U S., A PF o> i) ; SA- 


13. FATHER'S NAME eo 14. MOTHER'S MAIDEN NAME 


; ee hot (om WA 
. ARMED FORCES? |16. SOCIAL SECURITY NO. 
wor or dates of service) 


hi ieee Mrs, Frances Gemmill, 417 Whitridge Ave #18 __ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), BR ‘and (¢) INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: {0 SOL EROTIC C 9 x AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Canditions, if any, which ( 
gave rise to immediate 
cause (a}, stating the ynder- UE TO 


lying covse lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No] 


‘20a, ACCIDENT Ns aesr ac eee im} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 af item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. p. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J 


21. 1 certify that | attended the deceased from.___4 é 9.53, tt cf (., 19.5 B that | last saw the deceased 
ree? s pee 
alive SR. OU Sa 25 G and that death occurred at__¢__-7A.M, fram the causes and on the date stated above. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 


MEDICAL CERTIFICATION: 


NL 


PHYSICIAN'S 


NAME (Type) 
Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
REMOVAL (Specify) 
B a 9 oudon Park Cemeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24. yn) ‘ORE 
Leonard J. Ruck, 5305 Marford Road #14 DATE 2. - 6. AA 
PO a a RE I BO ee 

7 


BA fivaund 8 


: 


= 


INSTRUCTIONS = 


ie 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours aifer death. 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deaf! 


rs 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3735 CERTIFICATE OF DEATH 


03693 
ie 


Reg. Dist. No... 


—— - = 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltimore MARYLAND STATE Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
To 7 ‘end give nearest town) {in this place) ae 
A wi iN 
Catonsville Dundalk - 22, Mi. 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADORESS Hose in the Pines 7502 Parson Avenue 
aa Lo). = 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
Mae) ANNIE BEYER GREEK penrn Apr v9 56 
S._ SEX 6 COLOR OR 7. SINGIE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_iF UNDE Rt UNDER 24 HRS. 
, BrP mer irae eae yo 
. % - Months Deys Hours | Min. 
‘ Goes Mar, 30, 1893 63 | | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dons during most of working life, even if OR INDUSTRY COUNTRY? 
‘eired) Housewife Own Home New York - 5S. A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Beyer Mary 2 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
, : nk.) | (If Yes, glve war or dates of service) 
ees ee Ts, George Greek 7502 Parson Ave, Balto. Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


j IMMEDIATE CAUSE rT.) Ce Ee 7 6 2 


ANTECEDENT CAUSE(S) DUE TO [< ! 
DISEASES OR CONDITIONS, iF ANY, @) 2 =a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


iS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


[eis ie Se ae 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
re ves []_ No [4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work (EI | 
22. I hereby ae that I attended the deceased from.B.woiPecccncer 9D Pony 10. 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE {Homa, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


. that I last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pert 


[ alive on... Dd nee aNd that death occurred ate GOLEM, from the causes and on the date stated above. 
z SIGNATURE ADDRESS (Streat, city, town, state) DATE SIGNED 
2 hres pillage mv. b 20D Prtdir.A Or-b fea tl 25, Prof P pst 
= 123. PORE Err RATION: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
y Rl 
g Burial, .-c | 4/9/1956 Qak Iawn Cemetery Baltimore, Mi. 
os f4c )REC'D BY REGISTRAR )'> ae TURE / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
\em ae : Df —, a 
hte ‘ <€ Dundalk, MA. 


MARGIN RESE! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Ald 


ct age 


corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 03694 


3738 CERTIFICATE OF DEATH hes. pst no 


T. PLACE OF DEATH: 2, USUAL RES[DENCE (HOME) OF DECEASED- 
COUNTY % STATE COUNTY 
MARYLAND 
on oi outside eye limite, write RURAL and ae OF vad 
x ive town) ° in ti 
\__ town CF 


TRSTUTION on FE YO Zornea. Yolld Fr- 
; 
UV 


I give 


locationy 


(Month) 


(Day) (Year) 
195 
Wunder 24 hra. 
Hours | Min, 


12, CITIZEN OF WHAT 


o_O 
Tf under 1 year 
M pie | Days 


BLLEEVIAVYFIVE 
6. COLO¥ OR-RACE " lay 


10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp oF ,BUSINESS OR 
dg ing most of rorkinflife, even If retired) e | 


13, FATHER'S NAME{/ yi 


i 


y, 5 
Hk kid lo o LAV OTE Lb A 
Was DECEASED IN U.S, ARMED FoRCEs? | 16. Social Securtry No. Nak 
aaue i LG 7. INGPRMANT AND ADDRESS . 2 yay 
1b service) 1/14 VUE: LALA AE [ifs 4A MALONE 
= ; ited 
18. MEDICAL CERTIFICATION U/, 7 22 > ATERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ‘ A ONseT AND DraTu 
ye ‘ 
: a te fey, ne : 
Taftiediate cause wo AREMIA une fh ike ea) ae: ee 


Antecedent cause(s) 
wt 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Cee 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACID EN ST ey ee 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN: OUNT 
SorcIDE pecify, OF ofice Bie. abe.) ( )) (COUNTY) (STATE) 


HOMICIDE INJUR 
RY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJU! 
OF While at Not While 
INJURY. m. Work © At work 


wy 19.5.3, to.ALf2Putss... 19.2.6 that T last saw the deceased 


ION AME OF 


6 wn (Loendes 
STRAR'S SIGNATURE [ FONE 
ao, 
an LEST IL 


/ 


Ri ¥ L, CREM, 


T LCR 1 Lp. to, 2. 
“LjeHoufedine 


= 


Es 


=~ 
Te 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that 


TO ATTENDING -.. 


4 
death certificate be executed’ within 24) hours after death. 


The bottom copy may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


After this 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the thirdj copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


id 03695 — 
3737 CERTIFICATE OF DEATH F/ 


Reg. Dist. No............... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltoe MARYLAND state Md, county Balto. 
CITY (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give nearest town) 
r, town and give nearast town) (in this placa) aN 
7 To’ “ 
Woodlawn Woodlawn x 
HOSPITAL OR ‘STREET {If rural give locetion) / 
INSTITUTION OR ADDRESS 
streT aboess 582 Gwynn Oak Ave. 581) Gwynn Oa 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
ion pea 
'ype or Print) ‘TH 
LETITIA GRISWOLD Apr, 2 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday e |_WF UNDER 1 YEAR | AR |IF Roe 26 HRS. 
RACE WIDOWED, DIVORCED, Menibell| asermi| WHeua | Mies 
female white (Seecity) widowed Jan. , 1865 91m. heist el | 
Wa, USUAL OCCUPATION (Give kind of work iGb. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 
| reid) ~~ Housewite at home Md. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Moore Catherine Ritter 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, po, or unk.) | (if Yes, glva wer or dates of sarvica) a f a 
fio Miss Lillian Griswelg=58i Gwynn Oak Av 


ee aime BETWEEN 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2) 1), © wwmeoiate cause Coste f 
"ANTECEDENT CAUSE(S) fe a : 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE C 
STATING UNDERLYING CAUSE LAST. bic - 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lhe anehof 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bin YES, NO 
21a. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (tele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY steeat, office bldg mete.) 7 = Sne 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Gem €. 5% Yy Ri Lie me fire. ae 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Bie, INIURY Seve : 
/ hile Not whil 
at work atwork TS) 7-1 


Ae 3919 ET hor that | last saw the deceased 


Buri: 


REC'D BY see 


APR 20 1956 


Pikesville, Md, 


| 
pe "hover Yolen “fatto | 


{ L.JM, trom the Guses and on the date stated above, 

= ADDRESS (Street, city, town, state) DATE SIGNED 
= a = 

= BURIAL, CREMATION, RY LOCATION (City, town, or county) Gtate) 

8 REMOVAL (SPECIFY) 

< 

ra 

> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 9. 
3738 CERTIFICATE OF DEATH aia ca! 


= pA ae aetag {Where deceased lived. If institutian; Residence before admission) 
°. 


1, PLACE OF DEATH 


e b. COUNTY, / y za 
E MARYLAND MARM. AMD a ioe Ui & 
Be City ORTON ¢. LENGTH OF STAY tN 1b c. CITY OR TOWN (if outside « iam je timils, wrilé RURAL apd give negrest town) 
Se. AB yeas t é 
53 \ “| RORAE “pooolpwn £0 YER PS oe Abts 
4 } d. NAME OF HOSPITAL (If not in hospitol, give street address) d 73 | COR e. 1S RESIDENCE 
/ OR INSTITUTION: ) L S Sy 305 ON A FARM? 
PRPC AVE Habe V, 2k, ,| YC) no fy 
cy 3. NAME OF First” Middl 4 Serene Me 
os DECEASED P hal SP) © on on 34) — 
3 (Type of print) 0 Ad Ai Af x f DEATH of ee 9.50 
3 3. SEX 6 COLOR O8 RACE |7. marnieD [SY NEVER MARRIED [1] | 8. DATE - BIRT) 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
a tos birthday) 
% lad é wioweo [] pivorcep [] 2S 2/ Oo Vlog 5 em 
& be "Od. USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS, OR INDUSTRY [1]. BIRTHPLACE (tote or foreign country) 12. CITIZEN oy WHAT COUNTRY? 
= Juring most of working life, even if reti i: p. CSAS 
os / PEER Sort WIE OL iS: iy 
3 s ¥3. FATHER'S NAME 14. MOTHER EP NAME ‘ 
83 yy # iA) 
os Z f/ L7/ CS A 


= 


re, 


a hae 
CLBERT Lf 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES: “aa SOCIAL SECURITY NO. | 17. maT sy ddress b Ze B33 Y. e 
ny fi no. or uptime {IF yes, give wor or dates of varvice) Eis ~ (32: } } ie } YA < tes Wd 
I pL _# = 2d 2-12-0330 Lthhfpugeind te Virird arm 


18, CAUSE OF DEATH [Enter only one cause per tine far (a), (b), and (c).] isle SoM ween 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


; , 
Uu DUE TO 


Canditians, if any, which 6) 
Gove rise ta immediote 
ca¥se (a), stoting the under- 
tying couse lost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. SOrOReeC? 
yes] No [] 
20a, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16) 
(IF EITHER, NOTIFY, MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ry Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City or tows) (County) {(Stote) 
Hour 0. m. While Not Ailey foctory, street, affice bldg., etc.) ! 
p.m, jot work [[] of work H 


21. | certify ~ ABEL wees, et deceased fram, _. Me MIU RAY i956. GE Z PRL b-2-9195 TGthat | last saw the deceased 


24h, ond that death occurred a qi AM, fram the causes and an the date stated above. 


» Lele TERRE phsscT EF 
ae LU be L Zebael LEIA LIBERTY. se Bhere" fd. 
LS Vecdbines Mayaicke 


ihe 
23. FUNERAL DIRECTOR’: BY RE ayy) 
st Es Va Ein Levit. OA a "Dest 


Then pleas: 


is certificote hos been signed by the ottending physician and campletely filled 


ol ar ottending physicion. 
MEDICAL CERTIFICATION, 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hoprs offer dea 


moy be retained by the; 
TO FUNERAL DIRECTOR: 


alive an. Lhe Zohe, 


ACTUAL 
SIGNATUR! 


the registrar prior to burial, cremation, or removal, and in any event within 72 


page 3 shauld be detoched far use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTE 


be: 
MARGIN RESERVED FO BINDING 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03697 


3739 CERTIFICATE OF DEATH in 
1, PLACE OF DEATH: = j Z. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md county 3 HtO. 


3 of death clearly and legibly. 


pecially Aye Physicians: please writg the ie 


age is es! 
a 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL, and give nearest town) 
oe i give nearest town) (in this place) OR CT", b Mm of cc 
~ Rural: Towson TOWN “1OW SOU, T . > 
TIOSPITAL OR STREET (If rural givel location) 7 
/ STH ABD HPE, Eudowood Sanatorium ae 
Towson |, Maryland no HID Je. [4 Wide 4 AVL. 2 
3. NAME OF = (Middle (Last 4. DATE (Mogth) (Day) (Year) 
DECEASED: rie OF f- 
(Type or Print) AY L 4. DEATH: Ba 19 5G ee 
5. SEX: 6. COLOR 7. SINGLE, (W TF UNDER 1 YeAR |iv UNDFR 24 HAS, 


RACE: WIDOWE! 


(Specify): | 


Months, Days | Hours Min. 


8. DATE OF BIRTH: B) 35 AGE last birthday: 


f~ Be - Th 


“I0a. WA occu 


work done during most of working life, 


even if retired): ww: ye WSN. 


PATION..Give kind of | 10b, KIND OF Oy OR 


11. BIRTHPLACE | PB or foreign country) : 12, faeces (OF WHAT WHAT 
INDUSTRY :, 


att, i ee i... 


TR. haa NAME: 


(au dail 


4. > ¥ MAIDEN NAME: 


15 Was Deceased Ever 1N U.S.ARMED Forces? 


( 


(Yes, i or unk.) 


service) 


16, Sota Security No.:| 17. mare De ole au Wetery 


If Yes, give war or dates of 


Hospital Records, Eudowood Sanatorium 


18. MEDICAL CERTIFICATION Juthrual Meetoceer 


L. pares OR CONDITIONS DIRECTLY ADING TO DEATH 4 c Onget And Death 
OO ek fh, le 1m. 
orks cause (a) ( Ke eS Ele de der kee 19 qtA mt 


Antecedent causes (s) 
Diseases or conditions, if any, (by. 


giving rise to 


stating the underlying cause last. DUE TO 


11. OTH 


ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the di 


the above cause 


fe: 


isease or condition causing death. 


19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION 20. oo 
- Yea (No! 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE ie eae Ee yw a a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Bbuny mare Miwa | 
in m. oF 
22. I hereby a> that I attended the deceased from 4.7. 2, 19 ¢ 2% y- 3, nite that I last saw the deceased 
alive on es Z, ae and that death occurred at Gs 2¢./ AM, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


FY hin Kites %, 1 Eudowood Sanatori Towed) aeeee 
3. BURIAL, a 2698. NAME OF scr. Mee OR CREMATORY LOR {City, town, o1 Sap nf State) 
pecify, 
be lal he mange ea CEM. | Fam@Zen/, 


aes be D BY Peat EGIST: 


LIS ON 


AL DIBRCTOR ~ ADDRESS _ 
YS Zavaes, tee. 


sana 


Poges 1 ond'2should' be fited saith 


fen 


is certificote has been signed by the oftending physicion ond completely filled in by the funeral 
Then please remove corbon popers. 


G PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deg; 
| or ottending physician. 


moy be retained by the| 
TO FUNERAL DIRECTOR 


~ 


poge 3 shauld be detached far use os the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTE! 


a 
= 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
3'740 CERTIFICATE OF DEATH (3698 


Reg. Dist. No. 
Ve eRe ae, x.) Seis oe (Where deceased lived. If institution: Residence before admission) 
Baltimore marvuand || °METrv'Land S-COUNTY Anne Arundel 
= b. Gee (le Seca limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN Crane corporate limits, igi RURAL ond give nearest town) 
aa |\x Pore hot ard 371 Days Glen Burnie c . 
ia d. NAME OF HOSPITAE (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Veterans Administration Hospital Route #2 Box 192 ves) NOR] 
3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
oe JOHN W. HALL Sims April i ee 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH °. peelines nee es TYEAR]IF UNDER 24 HRS, 
Male White wioowen] _—oivorcto] | December 22, 1890 4 “| Pesce fia a Pe 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} Supper Club Cincinnati, Ohio U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Hall Elizabeth - MN: Unknown 


Poseurs? a LAUER aoe oe) 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
\ Yes Y | Wi T 219-32-0718 |Clinical Records ,Vet.Adm.Hospitel,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN. 


a OT SEE LMONALE “ONNUH 
? oveto PULMONARY EMPHYSEMA AND ASTHMATIC BRONCHITI 


Conditions, if ony. which fo 
goye rite to immediote a 
cote (0), stating the under. { OUE TO 
tying couse lost. (c). 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 FI Lith N, A i > FURERCULOSIS AL INFARCTION, 3.ARTERIOSCLEROTIC ver) Nom 
HEH i 


‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) 1 
p.m. 19 lot work [1] ot work t 


21. 1 certify thokKattended the deceased from ARAL 12... 19.55. to. Apriy 17... 19.56. JSC kao K I KILSRIA 


Zz 
2 
= 
&. 
2 
= 
& 
& 
uv 
2 
< 
y 
fd 
3 


IPA 0,0,0.0,.0,0.0,0.0,0,0,0,0; TOOK Xand that death occurred at_11:1.5M, fram the causes and on the date stated abave. 
g ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL ~ } 
Signet wo, VAH, FORT HOWARD, MARYLAND. L/18/56__. 
PHYSICIAN'S f 
NAME (Type) RAN DICKEY, M.D. ,Chie 


Za. BURIAL CHEMATIGN, Weinasd | ‘Zc. NAME OF CEMETERY OR CREMATORY (State) 
Burtal a g. Glen Haven Memorial Park | Anne Arundel Count: aryland 
23, FUNERAL Dy Herons SIGNATURE 126 LaPresStreet Ao. REC'D ieee 2b, REGISTRAR'S SIGNATURE 2 


ee Baltimore, Maryland ot br t20 (4/4 Haw (Saikey 
rt o eee 


& MARYLAND STATE DEPARTMENT OF HEALTH 3699 
g 2411 N. Charles Street, Baltimore 


; . 3941 CERTIFICATE OF DEATH er ee 


“i. PLACE OF DEATI- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


: TE COUNTY. 
Baltimore MARYLAND Karyland Kent 
~~ CHFY Gf outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (it outside corporate Hints, write RURAT wad give nearest town) 
595 OR give ns =e 2 fe bees place) R T. 
© Own Cs ousville TOWN Roek Hal Le Xa 
HOSPITAL STREET (it rural, give location) 


tem of information carefully. The 


OR 
75 WSIITUTION OB House ix the 


STREET ADDRESS + 21 Pines § 


ADDRESS aE sala Renn writer 


> 
2 
"Bo 
2 
z 
<8 3. NAME OF dino Middl 5 4. DATE 
2 DECEASED i ‘ = 7 Y | OF iene? — bp) 
rl (Type or Print) Saran Ad Harrison DeaTH April a 1D6 
s 5. SEX @. COLOR OR RACE 7, SINGLE, Sone &. DATE OF BIRTH ‘9. AGE last birthday | If under 1 est under 2a bre, 
a WTahea Whit (Specltyhe IRCED, | 6e #3 en aye Leal Min. 
es 10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp or BusInmss oR 11. BIRTHPLACE (State or forei; 2. 
Oss dae during most of working life, even if retired) | INDUSTRY ae (Sat oF Tere aR) | pe 
6G gol Hol . eee ee Balt and De As 
: 13. FATHER'S NAME | 14. MOTHER'S MAYDEN i 
Ne 8 Johx Stevexs Sarah Aaa aey 
D ae os 15. Was Deceasep Ever IN U.S. ARMED Forces? } 16. SociaL SpcunitY No. 17. INFORMANT AND a oem 
{ f @ & 4 (Yea. np, or unknown) | (If yes, give war or dates of = ‘ = 
A ie ca Yo vice) Bbemuel J. Harrisow Roek Vall, Md, 
i ie ef 18. MEDICAL CERTIFICATION 
ae Invee) STWREN 
a GE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P Clos e Daee 
a i g Immediate cause @.....cerebral thrombosis, mubtiple ji. month. _ 
n Ze 
E a kas Antecedent cause(s) ‘ ae ws ‘ 
oO Diseases or conditions, ifany, (b)--....... ATtexrioselerotie eardiavaseular disease [oo 
ZZ g Ziving rise to the above cause 
a ae = stating the underlying cause let 
2 2 l (ec) t 
< <5 HER SIGNIFICANT CONDITIONS 
at) " Con dislenaleonedbuutieg t0:tha death but riot | 
is : Felated to the disease or condition causing death. ha mal 
=a f Wa. DATE OF OPERATION | 19. MAJOR FINDINGS ©} TION | 20, AUTOPSY? 
a ¥, Yes No 
8 | “ar ACCIDENT Gpeelty) PLACE (Hort Tari, factory, etree, | (CITY OR TOWN) (COUNTY) (TATE) 
Ee SUICIDE OF gion blde., ee.) 
- HOMICIDE INJUR 
tery TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
ya lie at Not Whiio 
ag INJURY, ork At work 
: $ 56 = 
Fr g 22. I hereby certify that I attended the deceased from. ADTLI.....7, 192.2.., to. ARTAIL...299.546, that I last saw the deceased 
n 
iS alive onipril...25...,19.54., gnd that death occurred at..0.2..3.5....2.0m., from the causes and on the date stated above, 
& iG yy) ih (Degree or title) ADDRESS DATE SIGNED 
B/| “ é 4, 5305 East Drive Paltimore-27, Mé. 4/29/56 
a 7 NAME OF CEMPTERY OR GREMATPRY | LOCATION (City, tows, oF county) State) 
2 2 LF C 
2) 4 3 tAR 24. FUNERAL DIRECTO! ADDR 
e% Bn Gye, te : 


5 “A NVIUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ CERTIFICATE OF DEATH 03 704 , 


Reg. Dist. No. 


21, | certify that { attended the deceased from__JAne.22,..-.. 19.54, ta_Apr..2,...., 19. 56,that | last saw the deceased 


page 3 should be detached for use os the burial-transit permit. 


8 
Me ih eR Pea Rosewood St. Tr. School 2, USUAL RESIDENCE (Where deceosed tweet Faitor Residence before adminion) 
| & altimore me BY faryland 4 
Ws. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovhiide corporote limits, write RURAL ond give nearest town) 
s 
7 s RURAL ond give nearest town) a 
> 52 /., \\X Owings Mills 2yrs.2 Baltimore 23, Maryland ¢ v 
ay one ( uy NAHE OF HOSPITAL {iF not in rary give sireet address) | d. STREET ADDRESS. °. s RESIDENCE 
emer am 
Pe (2 W. yt ves [] No 
Se | Pe 9 135 S. Warwick A 
2 uv ve aa 
2 a 5 3. NAME OF Fiest Middle lost 4. pate Month Doy Year 
= = 2 
Sop {Type or print) Benjamin Hein =a 19 
eae 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 & lost birthdey) [i if 
> M Gt Whit ‘onths| Day; Min, 
2s fale e wioowen (J pivorcen (] 11/5/53 2 oy 26 
mae 
£ E&. T0o. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 } during most of working life, even if retired) eran 
aes) ryian United States 
o ecu 
a 8 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
© 88% , " 
es a Frank FE, Kahrs iri Heing (Miss) 
= 36 3 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ie 3 2 I Bis tecoe Granny Gt. pars igh voioreas ox les ch sarvaee! R aR A 
oe BOR g Q osewoo ecords 
2 8 / 
A 5 2 = 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Taye 
vo £45 PART, DEATH WA: aida a i ) 5 
2 Gis ; DeaTy Was CauspD av, Severe Hydrocephalus with recent Meningitis since birth 
_ eto € f 
S| See DUE TO 
cee at \ 
= 2 e Conditions, if any, re Bronchial Pneumonia complicated with 46 brs. 
3 o gave rise to immediote 
5 $85 cote (0), stoting the under ( OUE TO 
Sea 2 lying couse lost. te) Varicel 1 a 
ia c 
3 3 =A 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Kee 
as Ay = 
“BB < yes{7] no) 
ehss5 S #1 
2 a 
ae © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eSS°° E | OR CONTRIBUTING [J CAUSE OF DEATH 
<eizs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5zes 3 0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. {City or town} (County) {Stote) 
ates 8 [ee ay [While Not white foctory, street, office bldg., etc.) | 
RSE $ = p.m. lot work [J ot work [J H 
~ Oo 
a 4 
Peo 

e838 alive an_ADYe 2. aa 1256, and that deat tred at.23O0A eM, fram the causes and on the date stated abave. 
E=o6 3 ADDRESS (Street, city or town, stote} DATE SIGNED 

ae = 
eoEse Me ka 
epHZss PI Te ee. i i 
Ocara 

£a 
Sis = 
Zizit  /| [RMA Carlos E, Arrabal; 1, D, RS Se os eg cts ha: 
& eGo 
“wo ‘20. BURIAL, Cieregn ‘Tb, DATE THEREO Eo Zc. NAME OF CEMETERY OR CREMATORY @d. TION (City, town, or count; 
9 as . renova fepeatn He Leimor 8, i) “ee. 
EER Se Green Mount 
ofoke cremation 
rede Ub. _— SIGNATURE 
Vs AlS (4) A 
1SM 9/58 wots 2 


1900 Eutaw newt / 


ose ex 
nauld be 


@ 


Pa: 


If any delay is necessar 
es 1 and 2 with the registrar priar to burial, crematian, 


24 hours ofter death. 
in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral directar. 


ice along with farm PM3. Page 5 may be retained for yaur files. 


File 


® 


forwarded to the Chiet 


or remaval. 
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TO DEPUTY MEDICAL F 
cute the certificate, wi 


VS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03702 


3743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
Reg. Dist. No. S 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
~ °. NI 
: \ Baltimore marvuann |} SAE Maryland » COUN’ Baltimore 
al b. CITY OR TOWN Ii outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest 16wn) 
i Give nearest town) 
“eK Harewood Park 8. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 
* ON A FARM? 
Ge arewood Park, P.R.R Ze yes] no] 
3. NAME OF i i 4. 
ye. First Middle Lost DATE Month Doy Year 
{ype or print Ford Rey Helmick, Jr. | D&*™ April 16 1956 
5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED DATE OF BIRTH 9. AGE jin yeow [IF UNDER VYEAR| IF UNDER 24 HRS. 
fetes) ‘Months | Doys | Hours | Min. 
Male White wipowen ff} pivorceo(] | January 26,1944 12 yn. 


10a, USUAL OCCUPATION {Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


| School bo Webster Springs, W.Va. 
“ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ford Rey Helmick, Sr. Ora Dye 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, 00, oF unknewn) | IMf yes, give wor or dotes of service) 


Ford Ray Helmick, Sr. Chase 20, Md. 


INTERVAL GETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] 


PART |. DEATH Wire caust oy) Compound Fracture of skull 


8 AK DUE TO 
\ Conditions, if ony, which w_Fractures of all bones of body 
gave rise to immediote coure 


(0), sloting the underlying( OVE TO 
couse lost. (e 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie][19. WAS AUTOPSY 
oO 5 yes—[] now 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ED. injury i item 1B. 
= [aia i CONAN O SCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part | or Part II of item 1B.) 
i eda aLe Struck by P.R.R. train 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, farm, 120 (City or town] (County) Stat 
ogee er ae a sat ome eee er eae os Rca Panky Oe el 
215215 p.m April 16956 |otwokL] atwok O| Harewood Grocery |Store,@hame Baltimore Md. 
21. \ certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [3§, Inquiry [3 and find that 
death resulted fram: Natural causes [], Accident FE], Suicide [1], Homicide [], Undetermined cause [7]. 
pe 


ACTUAL mp, CHIEF MEDICAL EXAMINER [) eae, 
ASSISTANT MEDICAL EXAMINER [7] (4 Vi ie 
tay Melvin B. Davis, MeDe DEPUTY MEDICAL EXAMINER [3 ‘ 


20. ARAVA epecteg 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 4) 2d. LOCATION (City, town, or county) {Stote) 
pecil jf 2 Y 
ees ey -JG Z, t_pitmie te 5d fhthkowr, Vax Grd. 


23. FUI DIRECTOR'S SIGNATURE (Li. 2 Sieeae | BY RES ETEAR, ‘Ub. REGIST! IGNATURE 


DATE = pf yo bogte hk Pit ly 4 
fete Sl engin 


5X nvaung 


dv 


Saran 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 37 0 3 
3744 CERTIFICATE OF DEATH cP ie 


i yes as 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
©. 


Baltimore CoE ae. bCOUNTY poate. 


b. CITY OR TOWN {If outside corporate limits, write . CITY OR TOWN {if outside corporate limits, wrile RURAL ond give nearest town) 
_ RURAL and give nearest town} 


ed with 


Page 4 


ns vil Baltimore if 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ONA 2 


Shady Wook 714 McHenry St ve noe 
3. NAME OF i lost 4. DATE Month Day Yeor 
DECEASED 


. OF : 

(ipo) Peter Henkel DEATH April 161956 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PA |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) [Manths] Days | Hours] Min. 
: Ww. wibowep [] _—obivorceo [J ne 2.1883 42 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) mn e 
k : fa.Glass Works Balto.Md. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} ohn Henkel Bridget O'Holleran 


_ ple Sa ag ae alle Cael 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
217-07-2439 J.Norman Henkel,701 Charing Cross Rd. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (ch] INTERVAL BETWEEN. 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


AZ / DUE TO 
Conditions, if any, which (b} 
gave rite to immediote 
cause (o}, stoting the under. ( DUE TO 
lying cause lost. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONSITION GIVEN IN 4ART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
ves GJ-No 

20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter siature af injury in Part 1 or Part I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State) 

Hour on. While Not while foctary. street, office bldg., etc.) ( 

p.m. 19 Jot work [] at work [} H 


21. | certify that | gttended the deceased from.___<27 - 19S, to. ae . 19d Sithat | last saw the deceased 
alive on Zz Os ae 1WK._.., and that death occurred at_Z% M, from the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED. 


NAME (Type! ~ SAA 
To. MEOUCoE ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) 
2 9/56 oudon Park Balto.Md. 


epg og RE ADDRESS Yo. REC'D BY REGISTRAR _| 24b. REGISTRAR'S SIGNATURE 
PED2 Li efi _*101 Bdmondson Av~Rmp | 2 |G5b ae a 
7) 7 


7 


24 hours ofter di 
led in by the funeral 
Pages 1 and 2 shauld be 


in 


death. 
~ 


S 


Then please remove carbon papers. 


DIS EBS 


that the death certificate be executed withi 


ires 


MEDICAL CERTIFICATION, 


a 
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IG PHYSICIAN: The faw requ 


}« 


TO FUNERAL DIRECTOR 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hay 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTEN! 
may be retained by th 


¥°A nvaana 


9S6T ST Udt 


OD arso 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 137015 
374 CERTIFICATE OF DEATH ( 0 f£ © 


Reg. Dist. No. 


during most of working life, even if retired) 


Hous ary Land 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles We Creek Sarah Mallott 


15, WAS DECEASEDEVER.JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Tes no, oF unknown) ex, give wor or dates of vervice) 
Yes WI None ineRec Vets aAdmeFort Howard, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


€ DUE TO 


< 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
; 3 o. COUNTY ©. STATE b. COUNTY / 
m4 bh 

* “4 “b. CITY OR TOWN if eutide corporate limin, write” [e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

° 4 RURAL ond = nearest town) 

7 2 B : 

. 2 = < 

= i. fs d. NAME or ROEPRAT {If nat in haspitol, give street address) d. STREET ADDRESS: ©. IS RESIDENCE 9 
co os 7 \ OR INSTITUTION IN 

ye ~ 3 

g 35 1910 Englewood Avemie __ ves FE] NOK] 
2 6 NL 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 

~ - ¢ 

a Fy (Typa or print) ELIZABETH HESS DEATH April o1 1956 

i ° 5. SEX 6. COLOR OR RACE |7. MARRIED fey NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
z & lost birthday) [Months] Doys | Hours Min, 

G ens Wh wipowed [] Divorced [] 9/8 72 yn. 

2 100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 

x 

$ 

© 

2 

2 


ical 


© remave corban popers. 


it within 22 hours after death. 


bey 


The, 


Conditions, if ony, which fb 


goye rise to immediote 

cotse (0). stoting the under- ( OVE TO 

lying couse lost. a ; 
=a 


Part WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)} 19. ore 
Pl ‘MI 


yes fF} NO[] 


The low requires thot the death certifi 


‘al of attending physician. 


20a. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 18.) 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


MEDICAL CERTIFICATION 


$ 
9 
— 
ES 
gc 
-7v 
2 Ee 
26 
Ne 
=2 
coae 
ce 
S 
= ha OR CONTRIBUTING LT CAUSE OF DEATH 
x 2s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g $s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
= es Peerateies  peaagalere iy factory, street, office bidg., etc.) 
oe SE p.m. 19 jot work CJ ot work [7] H 
. 
2 os 
2 = 2). | certify i. mane the deceased : a pe 19.55., to Apri] 21... 1956_seodteowonocenon 
28 
ra 3 A DENIC KS SOCK NK KPO IK ‘and that death occurred at 200_AM, fram the causes and an the date stated above. 
E a Os5 ADORESS (Street, city or town, stote) DATE SIGNED 
<5G60% ACTUAL 2 
pe 2 SIGNATURI 
Ocarva 
erry PHYSICIAN'S 
meses NAME (Type) DD, MARK Mn. 
= = ee ee 
3 $2° ? 2b. BURIAL. CREMATION, [220. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
25585 REMOVAL (Specify) h-2h-56 
ofo ee Q Woo atm Hood lawn Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS pss eco BY meas ne ‘db, REGISTRAR'S SIGNATURE 
V5 AIS (4 ‘ode 8 HO ik 7 LA 
Vea yras" DATE A/a 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0371 ) 
A CERTIFICATE OF DEATH Reg. Dist. No. BY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Marvland 
c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
/ 


1, PLACE OF DEATH 
o. COUNTY 


Page 4 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
90 Days 


Baltimore 
b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town} 


art Howard Baltimore ZV tt 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO ot 


3. NAME OF “Plea Middle A Doy Year 
(ype or print) =e SS DEATH ? 19 2 


O) 9 6 
5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Male hite _|wirower [] Divorced] | Aas 0 8 69% 


ed in by 


ithi des 
és 
i the funtral 
Pages | and 2 should be filed 
y. 
oY / 


fer this certificate has been signed by the attending physician and completely f 


6 
page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar te burial, cremation, ar remaval, and in any event wj 


Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Th. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 J during most of working life, even if retired) 
es | Carpenter Baltimore, Maryla A. 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
oo . 
ge Jacob Hessler Annie LaRoach 
38 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 eS ! (Yes, no, oF unknown) IM yes, give war or dates of service} 
i Yes bY 21520021776 in, tte et.Adm, Hosp Howard, Md 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: aT OR 
5 _ IMMEDIATE CAUSE (0) CARCINOMA O THE COMMON B D WITH METASTA INKNOWN 
& fd < puto TO THE LIVER 
Conditions, if ony, which (by 


gove rite to immediote 


co¥se (0), stoting the under. ( DUE TO 


The law requires that the death certificate be executed within 24 haur: 


& lying couse lost. to 
s A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. SEEECRHEDS 
> be 
a pls ves Rd No] 
ee = | 200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
2s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
45 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss : 
gs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=5. ray Hour oo. m. While Not while foctory, street, office bidg., etc.) ! 
zs = p.m. 19 lot work [J of work [] H 
oe 


21, | certify thoP# attended the deceased from January 7____, 1956., to Apri] 6.__.., 19.56. thabbloeKsexnneaaekatted 


ot noooDoacoboonacodfactmads and that death occurred ot.6:30A.M, fram the causes and an the date stated abave. 


E ce 5 eae ZA; ADORESS (Street, city or town, stote) DATE SIGNED 
<3G ACTUAL 7 
eB SIGNATU! LA GL. mo. WAH. Bt Howand,-Maxyland-------------- Rr 6/56 
aste 
Zea / PHYSICIAN'S z 
ees Name (Type) DONALD D. MARK PAE eee ee eee _—s 
Fa sy Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
3S 
abe Baltimore Nationa Baltimore ary land 
Xe ‘4a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE = 
2 2 : 
VS ANS (4 hoxte, | , va ae | 
Tengrss DATE I's Y) Ah he : 


| 
| 


= 


i death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH) 03704 
3 7 1A'7 Reg. Dist. No 


Zid. TIME OF INJURY {Month) (Day) (Yaar) (Hour) 
M. 


21a. INJURY OCCURRED 2N, HOW DID INJURY OCCUR? 


While Net while 
ot work at work le] - 


at | attended the deceased from... > eseagee is 


@ 


22. I hereby certify 


alive on..6¢ 
IGNATU 


ADDRESS (Stres!, city, town, steta) DATE SIGNED 
fers Ge tepeys on 2 Mote 
"S OF ae CREMATORY | "Babble town, or county) tate) 


¥ CAC A DIRECTOR'S SIG! URE ADDBESS 
C decors) 2100 a 


BURIAL, CREMATION, 


oy REMOVAL at 


ei BY REGISTRAR) * 195 


Nt a , : 


we 
ae 
gs 
<> 
a 
= o 
e's 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
ao 
a= COUNTY LAL 7 7 Sf OR EE MARYLAND STATE COUNTY 
ia = 5 iS Se (If outside corporete pe write RURAL isi OF STAY ee (IF out porate limits, write RURAL and give neerest town) 
of o£ es ive pearpgt town) fin this 
oS 23 Town EZ, 
“Sle on CATIONS Vibh E AATIM OR E 
3 line HOSPITAL OR STREET (If rural give loceti 
$s INSTITUTION OR ADDRES: 
3 £3 1 XM, 
g 28 ait nt EDGE WAY a” 2210 CAAOWK HVE, 
o 35 3. AGE OF (First) (Middla) EN 4. DATE (Month) (Dey) (Yeer)} 
© ECEASED OF 
a Be Type or Pin) “7 S/AH YM AN DEATH ea = Zim VO 
Banos %. COLOR OR 7. SINGLE, MARRIED, a ZB E 9. AGE lest birthday |_IFUNDER1 YAR IF UNDER 24 HRS. 
ay ie WIT DO WE ‘Months | Days | Hours | Min, 
/ ec E- Q 
( gv = 102, USUAL OCCUPATION (Giva TE. of work 7. wv ‘OF DUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
\ *¢ £3. Eo sapei en if GR INDUSTRY ON, 
: ee jis 
4 3272) “E7 —rhOT ELE L@& A 
WS Bd [Famers ard 14. MOTHER'S MAIDEN NAME 
3 # 23. 
Seg ole 
é & 
- £8 a £8 16. SOCIAL SECURITY NO. 17. era Z ‘ADDRES; 
VU we Sor 
eis oo LYMAN~ GAM E 
= soe 52 18. MEDICAL sae INTERVAL BETWEEN 
LR Pe I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEAT, 
gh es 
Ss y 
23 Hy Be a IMMEDIATE CAUSE (a) Pree ah ad 
235 
25 CDS ANTECEDENT CAUSE(s) UE TO " ey Wai e 
eS es DISEASES OR CONDITIONS, iF ANY, 
G—= ad GIVING RISE TO THE ABOVE CAUSE 
qf scr STATING UNDERLYING CAUSE LAST. se = 
ESg=es = a 
a2s2 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wosse TO THE DEATH BUT NOT RELATED TO THE 
2 EZov DISEASE OR CONDITION CAUSING DEATH. 
pres 19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION —~20._ AUTOPSY? 
$ 2 BS ves [[] NO 
ie oss Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
Zac Pe ‘OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qgres (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o Se 
o 
a 9 3 
BOcg 
pai: 
—~ 2 
24.2 
Sate 
Sees 
oumoY 
a 52% 
ot 
as 5s 
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al 
= 
a 
0 
z 
a 
z 
E 
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Qo 
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VS AISC 1-55 10M ~~ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.9_Ttend Fimo GERTIEICATE OF DEATH neo. 0 4 O83 / 


a ——— 
2. usa RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF ae, ae 
RESET MARYLAND b. COUNTY 
b. CITY OR we (it fé oe write |e. il i STAY IN Ib & CITY OR TOWN (If oulide corporate limi, write RURAL ond give nearest fown) 
> RAL ond sa eoty TY. " 
LPP LID (Ak J 


‘OF Font noe Z in — 53 ayeer Wis Fa ep. nae . 15 RESIDENCE 
FOR sr sTITUT g a ON A FARM? 
Ole ves] Not] 
NAME OF F Fint Middle lost 4. DATE Mog Day Year 
DECEASED. OF : ra 
(Type oF print) “4k QF FI A DEATH 9 
Th 4 


5. SEX 6. COLOR ORBACE |7. MARRIED [J NEVER MARRIEDLPT | B- IF UNDER 24 HRS. 
/ wipoweo [] Divorced CJ 
2 


Months[ Days | Haurs| Min. 
100. USUAL OCCUPATION (Give kind af work done] 106. Ve BUSINESS OR INDUSTRY |11. 
“/13. FATHER'S NAME 14. MOTHER'S MAIDEN Riaste 


=i 


3. 


led in by the funeral directar, 


in 24 hours after @ Page 4 


Pages | ond 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 
during mast! Paeat retired) OW) LE Cs - 
Sop OFFLUEM FLITE L CBRM EL 


DECE. VI RMED FOR : Rear 
15, WAS a” ER IN U; S. ARMED FORCES? ]16. SOCIAL SECURITY NO. B Jur Bop CenrFuae La 
) LOLLID (BLISS 


Then please remove carbon papers. 
ithin 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one cause per ine for {o). (b). ond (cs) " . eer BETWEEN 
PART I, DEATH WAS CAUSED BY: #5 ela EE, eer, L SERS RENT 
: IMMEDIATE CAUSE (a Lag Y M2 
4 DUE TO é = yy, 
Conditions, if any, which FB, Muth, (2-7 b Oo Yaz 
gove rise to immediate Y 
couse (0), stating the under. (| DUE TO fs J ff 


lying couse last. Nn, MLA J 
Part {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, uy BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. WA ATOR 
0) ves] NO 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il af item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “i Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, 1 20. (City oF town) (County) (State) 
Haur a. 7. While Nat wie foctary, street, affice bldg., etc.) 
p.m. lat work (] at wor} ! 


21.1 pero be that l attended the deceased fram, Pont Pea ie, 19.52_, tabyranrd 2-19! 6 that | last saw the deceased 


alive an&< a, wa, and that deaih occurred EY a from the causes and an the date stated abave. 


z 
g 
< 
i 
3 
& 
5 
u 
= 
re) 
Tay 
3 
= 


iter this certificate has been signed by the attending physicion ond completely 


4: PHYSICIAN: The low requires thot the death certificate be executed wi 
page 3 should be ducchad for use as the burial-transit permit. 


the reglstrar prior to burial, cremation, or remaval, and in ony, 


e =o i DORESS (Street, city or town, state) “y ee 
soy: || Team Hh pdt, ‘Blec hy 
aye SIGNA : iD: si cs OA LS SE 6 PF 
25 PHYSICIAN'S Earl L. Chambers Me. De 
eed oe 
zz | a eee 
I) ¢) 
xo2 
€ 
eae R ae ee NATURE ‘ADDRESS Tepe an mak 26 2b. REGISTRARS “ ¥ 
l 
whe te Ae Co Mastag tL ie aa es 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 "7 am 
663 _ CERTIFICATE OF DEATH alo E09 Y 


2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence belare odmlission) 
TATE b. COUNTY. 
5 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore ae eae 


b. CITY OR TOWN (If outside corporete limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
ah RURAL and give nearest town) : 
/ Arbutvs Arbutus 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: y Je. 1S RESIDENCE 

OR INSTITUTION ts ON A FARM? 
4402 Alan Drive 4402 Alan Drive ves of] 
3. NAME OF Fi iddl 4. DAI 
DECEASED. inst Middle Lost is Month Day Yeor 
j| yeep) Belle Hooper DEATH Apr.16,1956 19 


ye ‘Ts. sex 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Jz] B. DATE OF BIRTH 7. Peetu ts IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 jas! birthdoy! Min, 
Fem@le |White |wownm _oworceo OT [Dec .4, 1886 69 yn. 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Rey nos! of working life, il retired) 2 : 
etire ec U.S.Steel Ce. Pittsburg, Pa, 


a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Judson V. Hooper Mary B. Blair 
15. WAS DECEASED EVER IN U, $, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) (NE yes, give wor or dates of service) < 
Judd@die H. Layman,4402 Alan Drive 


1B. CAUSE OF DEATH [Enter anly one cause per line lor (0), {b), and (¢)-] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEA) 
>, IMMEDIATE CAUSE {0} 


Then please remove carbon papers. 


5 = 
2 
a 
& 
s 
= 
r 
‘ rie, 
: SER DUE TO 
se Conditions, if any, which 0) 
ES gave rise to immediate 
gs cause (0), stoting the under: ( DUE TO 
ereD lying cause lost. 
aeons Lag cause Ten. (ec) 
Bess FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
>l& sto - 
2 2 
ce ° 6 yes [] No 
oees EE | 200. ACCIDENT WAS UNDERLYING E]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port tar Part oF item 1B.) 
§ 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ee gs © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
otes & [2c TIME OF INJURY Month, 7, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) Coun Stote) 
oo v f {County) {Stote) 
oZ238o a Hour 9. 7. While Not while foctory, street, office bldg., etc.) ! 
¥ 9 
piece § = pom. lot work [7] at work 4 
te. 8B 
Ps Bc 21. | certify thot | attended the deceased from___.3f 2efo ee. 3 1964, to es . 19.3e.,that | last saw the deceased 
$5 alive 9 ta ie, 12h] a and that death occurred at__& 2..M, from the causes and on the date stated above. 
3 3 4 3 ADORESS (Street, city or town, state) _ DATE SIGNED 
. ACTUAL & A 
3 & 1) Tegan MD. 34ot | [Arba Cure BS tae 4 HL OW 
a 7 ‘ + 
a PHYSICIAN'S “ H 
Ze NAME (Type) 1X 0 DE A elle M. mak AMADEO -| M 
a e 220. BURIAL, CREIATON: 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
-o~ if 
Be SAAS” | 4-20-56 ene Reanoke, Ya 
howar igtae SIGNATURE ADDRESS 2d, REC'D neEcERSU 2ab. FEGISTRAR'S SI URE a 
VS A15 (4 ward H.Hub ¥i Votes 4 , 
V5, A15,40 . bard, 4107Wilkens Ave Dl oares. Ala Aken, Le a4, 


ALO 


°K nvrund 


acl ST UdV 


Warcedl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 ” I 0 
3749 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MAR ©. STATE b. COUNTY 


Maryhand 


B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 


RURAL ond give neorest town) a 
Baltimore 3Yoa/-4 
d. NAME OF HOSPITAL (tf not in hospitol, give street address) ‘d. STREET ADDRESS fe. 15 RESIDENCE 
_ OR INSTITUTION ON_A FARM? 
O Malden Avenve yes 1] No fi 
. NAME OF 4. DATE 
DECEASED lost | Month Yeor 


Day 
IF 
(type or print) D. HUBBS DeaTH April 25 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours Min, 
Male hite wipoweo [] oworcto] | January 2k, 1917 39 ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
echani Floor Covering Baltimore, Maryland U.S, he 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wesle bbs Bertha Begerly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, or unknown) 1 {IF yan, give wor or dates of vervice) 


. . an ~09+1309 in, Rec, Vet,Adm. Hosp, ,Ft.Howard,Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: been all Giae 
IMMEDIATE CAUSE (0 


DUE TO 


7 


Poges 1 and 2 should be filed wit! 


. PLACE OF DEATH 
0, COUNTY 


o~ 4 


icate hos been signed by the attending physicion and completely filled in by the funeral director 


fay! 


© 


Then please remave corbon popers. 


Conditions, if ony, which is 
gove rise to immediote 

cotse (o), stoting the under- 

lying couse lost. 


u IGNIFICANYT iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
castRiG VEE * SERED ING Bir cgee 
Oo 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work] ot work J { 


21. | certify that Kattended the deceosed fram. Nowember.5.., 165... to Apral25_____, 1956. stercdenewobederon! 
ve Oiocoscsocssscosonttaaag:, and that death accurred at8:30.4,.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR mo, _WAH,..FORT. HOWARD, MARYLAND h/2./56__. 


PHYSICIAN'S 7 OTSA. 
NAME (Type)__ JOSEPH CO LLER D 


Ro. Hear EATON: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
A i * m i 
Bur: -~Fo-SE | Baltimore National Baltimore aryland 
5 RECTOR'S SIBRAT URE - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
oe , Pavers 400 J 


PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deot 
1 of attending physician. 


MEDICAL CERTIFICATION, 


rer this cer’ 
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page 3 shauid be detached for use os the burial-tronsit permit. 


may be retoined by the 


TO HOSPITAL OR ATTEND, 
TO FUNERAL DIRECTOR 


< 
a 
> 
= 


ES 
Rta 
& 


VS. A15 


M 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


correct 


Hii 


age is especially important. Physicians: please write, the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18023 711 


~ 


ry 
3759 CERTIFICATE OF DEATH Reg. Dist, No... 3% 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore Co, MARYLAND STATE M __ COUNTY 
CITY ( (dt outside corporate limits, write RURAL LENGTH OF STAY on {If outside corporate limits, v write RURAL and give nearest town) 
L mow give nearest town) (in this place) TOWN wa 
ws fovson. r, 8 mo. 20 Baltimore = Se : 
HOSPITAL OR Zz S STREET {If rural give location) 7 
/3 STREET ADDRESS mivrgerd & Enoch Pratt Hosp., Sa 
owson 4, Md, _Wiseberg, Ba Co Maryland a 
3. NAME OF i Ke Last 4, DATE {Month) (Day) (Year) 
NAME Soba (First) (Middle) (Last) | DA ° 
(Type or Print) _ Ma Hunter pram: 2) 2! 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Api. OF BIRTH: 9. AGE last birthday : IF UNDER 1 YEAR | TF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days Hours | Min. 
Male white CS gs ale | Bf, 1884 ee ee 
“0a. USUAL OCCUPATION. Give kind of i ER a ek ESS OR | Ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retlred)s 4 onal operato "Railroad Baltimore. Maryland — _U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
er Sarah H. ez = 
15 Was DecEasep Ever IN U.S.ARMED Forces?) 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
4 (Yes, no, or unk.)| (If ee give war or dates of 
service E ital Re 1 = 
18. MEDICAL CERTIFICATION inéeryal Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


») 


ial [ert 
Immediate cause Man 


Antecedent causes (s} 
Diseases or conditions, if any, {b) 
giving rise to the above cause sae 
stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


ae DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes (¥ No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) | 
HOMICIDE INJURY - “ad 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work () _— 
22. I hereby certify that I attended the deceased fro AL I9S.3, to . :/, 19.56 that I last saw the deceased 


“jit old ylek 5G and that death oc ed ef 1S AM, : from the causes and on the date stated pbove: 


jegree or ti i DATE SI 
JD THE SHEPERRD © ENOCH PRATT HOSPITRE Sa 404 Judp 1 [Eb 


Up eis? ibbanela yf. 14: e195; NAME OF CEMETERY OR CREMATORY shops, Tow town, or county) (State) 


(Speeify) j 
an S pao re a. — IRECTOR, buy, fa ADDRESS g 
abd C. aay mn Low, Tour, 


: WR) nae, BY LOCA 
REGIST 


19S lo 


— 


@:: exe 
hauld be 


Page 


If any delay is necessary 


File pages 1 and 2 with the registrar priar to burial, crematian, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


h farm PM3. Page 5 may be retained for your files. 


je should be executed within 24 haurs after death. 


forwarded ta the Chief Medical Examiner's Office along w 


cute the certificate, vi 
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TO DEPUTY MEDICAL & 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 1 9 
3:75; MEDICAL EXAMINER'S CERTIFICATE OF DEATH Odike 4, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insitutions Residence before admission) 
COUNTY Baltimore am estate MarylandO b.couny Baltimore 


b. a peters . ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
52" onsville 19 days Baltimore 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
"spring Grove State Hospital| “Gaton Mage Nursing Nome [uct ai 
3. Pie fo First Middle toast 4 DATE Month Doy Yeor 

ora rl Ta Iglehart | -@m April 2, 19_56 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. fees {in yeors | IFUNDER TYEAR} IF UNDER 24 HRS. 
Min. 
faite _|woowog  oworcoC) | Unlnowm at P| | 


100, USUAL OCCUPATION fore ‘kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working lite, even if retired} 
Unknown Unknown 


nown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Pee Sip aero ‘Address 
(Yes. no, oF unknown} If yes, give wor or dates of service) 
" nknown Unkno s Spring Grove State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ueTween 
PART t. DEATH WAS CAUSED 8Y: 
p IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which oe 
Qove rise to immediale couse 
{o), stating the underlying( OUE TO 
couse lost. tc) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
7 |} s No 


Wa, EXTERNAL CAUSE Was th DCR Paw ESR MB SbendingromnaTone airectare of rt. ischium 
CAUSE OF'DEATH. Unknown -—~ Found on admission to hospital 


20e, TUME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 9. m. While fee white fectary, slreel, office bldg.. etc.) | 


eo Unknwwn 9 [ot work () ot work Unknown |__Unknown 
21. I certify that | took charge of the remoins described above, held an Autopsy 0. Inspection [], Inquiry [3g], ond find thot 
death resulted from: Natural causes [], Accident fx], Suicide [1], Homicide [Undetermined cause (J. 
t 
ACTUAL 
SIGNATU M.D. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] ware teri 


ASSISTANT MEDICAL EXAMINER [1] 4-B-56 
NAME (he) George S, M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER EB 
Za. BttRthy CREMATION, | 22b. DAKE THEREOF ‘Zc. NAME OF CEMETERY OR Seis ‘ 22d. LOCA’ ION (City, town, or county) {(Stote) 
‘ is fas vol) De salloel 6 A A Bx 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS '4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGI 
ate R24 
i { 2 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 43 


A 6 2. Reg. Dist. wl) 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
o 
2 COUNT TATE b. COUNTY 
- {Y) a 3 a. /to. 


b. CITY OR OWN {IF outside corporote limits, write 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Z 
Ip lthapyre _- S/ 


d, NAME OF HOSPITAL (If nat iA hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


h OR INSTITUTION 3 ON A FARM? 
¢<y Neh bawn Qve. 6 sO 
3. NAME OF First Middle low 4. DATE Month Doy Year 
DECEASED OF : 
(Type oF print) Lola. oP (a. Son DEATH f?, a Bose 


Pages 1 and 2 should be filed with 


3. SEX & co1or ORRACE |7. maReieD [=] NEVER MyfrieD [] | ® DATE OF BIRTH AGE th yoor [IF UNDER 1 VEARTIF UNDER 24 HRS, 
lost_birthdoy) T Months] Do; Mi 
ema le Lo hi‘te. |woowen - —ovorceD Feb, 27, L666 GO oe Poi in 
3 


. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! ene! ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


4 0 1977 & ; 
13. FATHER'S ahOE 4. Cy. 'S Gee NAME 


) 7 ‘ 


VS fir) 


j : © ing € 
— ie WAS DECEASED: isu! U. S. ARMED al 16. “SOCIAL SECURITY NO. |17. ale 
ip, | fies. ne. oF unknown) Alt pos, give wor or dates of service) i< 7 
) no Virs. Fra eh iS 


1B. CAUSE OF DEATH [Enter -3 ‘one cause per line for (a), (6), ond ea 


» 


72 hours offer death. 


in 


INTERVAL RETWEEM 
ONSET AND DEATH 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 hours offer 


tificate has been signed by the attending physicion and completely filled in by the funeral 


= PART |, DEATH WAS CAUS 
ae IMMEDIATE Cause oo ‘ 
Cc me of 
2 a DUE TO 
22 é Conditions, if any, which (0 
£? gove rite lo immediate 
gs coute (9), stoting the under. { PVE TO 
ia lying couse los!. (G) 
2 6 "A & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. By Be Ee 
> + 8 = 
SgBS ’ 3 vs] nog 
Pons B | 202 ACCIDENT Was UNDERLYING T7420, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Pan W of item 1B.) 
aca & | OR CONTRIBUTING CT CAUSE OF DEATH 
a Eo25 & | (rere, NOTIFY MEDICAL EXAMINER) 
se > es 
Ssyes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5.2 es Fa Hour 0. n. While Not while factory, street, office bldg., etc.) | 
Ese : 5 2: p.m. Ld abe H 
rarer 
zg 32 21. | certify, that J attended the deceased from, 25 De 1938, to_Y Ye ee 19S8G.,that | last saw the deceased 
< 2.8 
a $3 SA ee 2G, ard that death occurred at______# '---M, from the causes and an the date stated abave. 
> Be ADDRESS (Street, city or town, stote) DATE SIGNED 
45507 
sete / bu ALO ten Ca awa 
cava 
Z5aR5 PHYSICIAN'S Ck <—7T2 G 
Sexe: NAME (Type CUI ee ee Pees ST Weng Sas 
te 2 See eee 
3 $3 ae . Zo. BURIAL, r CREMATION, ZN. OnTE Ti THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2sBee car 195) Loudon P 1 
area a2 ID o& b & o Q oy K a ’ MK: 
oF 23. FUNERAL DIRECTOR'S SIGH a ADDRESS ‘Qa. REC'D BY ey 2b, REGISTRAR'S SIGNATURG 
vs. ANS (4 ' el D . 4 
Wigs! NéAg fanoskh -GYy 11 Wi L7 1 22! NEC KLo eZ G24 
pCi he Si ep ELE EVI AAS OC LLL IL EL NONE Oo Ke SAM eg 4 
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The correct ave 


tion carefully. 


Supply every item of inform f 
Physicians: please write the causes of death clearly and legibly. 


= 
a 
= 
oa 
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FLEASE WE 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


3752 


Q3714 


Reg. Dist. No.2. rail 


i, PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


5 = 
ALT ir eR _sanviann 04 PRALAY D 4AL TH 
iS ae (If outaida eorrcrate limita, writa RURAL and | LENGTH OF STAY Cay (If outside corporata Hmits, write RURAL and giva nearest town) 
X_ Town Oe BE SiC Le (197 shsg piace) TOWN OC (TEV S UMrece 
HOSPITAL OR STREET Wt rural, give location) ; 
INSTITUTION OR 5 ADDRESS Ped / 
0D STREET ADDRESS Wien $id Se Artes 1 ve 
‘SNAME oe (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) peat Ae le 2e 1956 
5 SEX 6. COLOR OR RACE F any birebday | [funder year funder 24 ire, 
= al . ont aye ours Re 
/ ors (Specify) 73; oF yrs. | | 


13. FATHER'S NAME 


WAY SOIT 


15. WAS DECEASED Evin IN U.S. ARMED FORCES? 


(Yes, no, or uj agony | (It yes, give war or dates of 
fh service) 


16. SoctaL Security No. | 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kino of BusINESS on | FI, BIRTHPI,ACK (State or foreign country) 12, Civizen or WaHat 
done during most of, pyar ven ifretired) | INpustry AA Countr; 
E Acthrel CL $ ght 


| 14. MOTIIER'S MAIDEN NAME 


Ec rzAaety Youno— 
17. JNFORMANT AND ADDRESS 


(SoM CCH YShie ve 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


“se 


Immediate cause 


AYA; 


& 
. {a¥.f 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
atating the underlying cavve inst 
fe) 
NIFICANT CONDITIONS 
tributing to the death hut not 
Telated to the diseaye or condition causing death. 


{b)..... 


Ht. OTHER 


EA TEN SWE 


CAR DOVESCH LAR 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
ia 


Eads 


go 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes O No 


{CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
INJURY m, work o at work 2) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy 


, Inspection i Inquiry |&therean and from the evidence 


oblained by said ee er or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


undetermined _ 
ADDRESS. 


TM onus 


PATE SIGNED 


from: natural causes f%, accident suicide , homicide 
SIGNATURE rE . (Degree or title) 
Wick h. Vi atta 

REM! 


DATE THE! 


~ FH 


RY OR CREMATORY 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 347 1 5 


3753 CERTIFICATE OF DEATH Reg. Dist. No............... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


¢ 


COUNTY 4 L MARYLAND STATE COUNTY 
CITY (If oulside corporate iets, write RURAL LENGTH OF STAY CITY (Woutside corporat pal and give naerest town) 


oR PGE BE, RE (2 cz A BO Se xs OR Ln” 


forarar Re a (it rurel give focetion) 
STREET ADDRESS Gs C2 Aver = R BS eA 
3. NAME OF (First) (Middle) Seki {Last} 4. DATE (Month) (Day) (Yaar) 


iat YD) whe SPRVINEA! | Bam Y—- F~ 4 SZ 


6. bbl OR LA ae MARRIED 8, DATE OF BIRTH 9. AGE lest at Bisthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWE! 


"ee MAG 22, 9H £5 = ‘tage Snell be 


100, rhs, OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLATE (State or foreign country) 12. CITIZEN OF WHAT 
(OUNTRY ? 


most of a Wy 9:9 it OR INDUSTRY fin Lye p/p 


14. MOTHER'S MAIDEN NAME 


CMtttO [Linge 


5 CEASED. a IN U.S. ARMED FORCES? 1. ne ere NO, 17, INFORMANT & ADDRESS 


death. After this 
copy of this 


4,hours after death. 


ficata be executed wit wr 


id in by the funeral director, the fl 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


‘AL: The law requires that the death certi 


40) >} ammeniate cause a 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ms 72 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
iS] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Sd 


yes] NO 


Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stat 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IE EIFHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not whila 
m. | at work LC] crwark O 


22. I hereby certify that | attended the deceased from..MieCEp......onsa, 19, rr it fie eee 19.3 ..» that | last saw the deceased 


.M, from the Causes and on the date stated above. 
ADDRESS (Strat, city, ey, stele) , 


ST Br LE 1) A 


DATE fe: NAME OF CEMETERY OR ee PRL (City, town, or county) 


Y4-U-st ate LOWY VALI. 


REGISTRAR'S SIGNATURE L DIRECTOR'S SIGNAT| 


hee Leerbl-s 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ~~ 
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the registrar priar ta burial, cremation, ar remaval, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 
375 CERTIFICATE OF DEATH 1 eee 1 


sé 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission} 

23 ~< * : Marytann || & 6. COUNTY, 

pay. Baltimore Maryland 

a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

58 , RURAL and give nearest town) ee 

23 7 f Da Baltimore 

= 2 d. NAME OF HOSPITAL (IF not in neoapitels give street address) d. STREET ADDRESS @. IS RESIDENCE 

> an 4 OR INSTITUTION ON A FARM? 

~O 03 Boston £ ee yes [1] No 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 
Fe Corer peinth WILLTAM s JENKINS — APRIL 1956 
2 S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a lost birthdoy) Days Min. 

Male ite wiboweo [-] pivorceD [] | 4 mn 0 R9 63 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chemical Go mberland, Maryland USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| sien je eee ae 
1S. WAS DECEASED EVER IN U. S. ARMED aie 16. SOCIAL SECURITY NO. }17. cena Address 
Tes, no. oF oe / (It yes, give wor or dates of 
Yes Wy I 218-12-070) | Clin,Rec, Vet.sAdm. Hosp.,Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


E IMMEDIATE CAUSE (ol ___CARCTNOMA LEFT UPPER LORE 


DUE To 


bman 


jthin 72 haurs ofter death. 


Then please remave carbon popers. 


Conditions, if any, which (o) 
gave rise to immediate 
cotse {o}, stating the under 
lying cause lost. (ch. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART s pele eas 


MED? 
yes No 
20c, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part It of item 18.} 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, { 20F. (City or town) (County) (Stote) 

Hour a. m. While Not “le foctoty, sitet, office bldg., scl 
p.m. jot work [7] ot work 


21. | certify thatfattended the deceased a ea — , 19.56. teers; _—_ , 1956. shakddoxnsartbecdacpaced 


icate has been signed by the ottending physicion ond completely filled in 


¢ burial-transit permit. 
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MEDICAL CERTIFICATION 


= 
8 
8 
3 
& 
3 
ea ati end that death accurred at_5:1,5A.M, fram the causes and on the dote stated above. 
E eS os ADDRESS (Street, city or town, stote) DATE SIGNED 
<a AL 
eoes {| \S[stenatue Ft, Howard, Md Ly /56 
OfaR2 
Z5a38 PHYSICIAN'S , 
Zez3 NAME (Tyee!_DONA ARK, MAD WAU, FORT. HOWARD, MDa necences i /./56 
Pa 1 3 if 220. BURIAL, CREMATION, | 22b. DAJE THEREOF 22d. LOCATION (City, town, or county} {Stote} 
2 2S _REMOVAL (Specify) 
oFo® en ery Da imore and 
ee vy ji FUNERAL Cook SIG Oe DDRESS REC ev ee i Ub. RG spurt aon 
a as, Otel Rosel M O eteeeae de 
18M 9/SS, a 3 AMAA EOD A 
to. “ 


¢°A nvaund 


Dawsow 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


NG 


MARGIN RESERVED FOR BINDI 


The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARY ANG STAT iBEPARTMEN) im OF HEALTH—BALTIMORE, af 


tems 13,1) Film 
“A 
3658 CERTIFICATE OF DEATH ne. ot! ‘cs a 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Balto. 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ke OR, and give nesrest town) (in this place) OR 2 
[53 TOWN Dundalk Teme Dundalk —_ Bi. ee 
HOSPITAL OR STREET (if rural give location) 
___ INSTITUTION OR ADDRESS 
@O STREET ADDRESS 3409 Liberty Parkway 5409 Liberty Parkway _ —- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: 
(Type or Print) WILLIAM F. (KAHLERT) KAHLER peatH: April 4 is 5 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF uNDER de 1 veAn |i? UNOeR 24 WBS, 
RACE: WIDOWED, DIVORCED, | > ea Months) Days | Hours | Min. 
Me (Speclty) 74 a. 3, LET 85 a | cae 
“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS oR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Qo_even if retired)? “Wet chman-re . Germany -S.A. 
13. FATHER'S NAME: 14, MOTITER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED FORCES ? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) Mrs. Margaret Kahler, Cambridge Arms Apts, 
18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


Interval Between 


bee’ 


Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lo = Onset And Death 
260K 7 tla th | 2 dey 
Immediate cause BD oosscaenia eM. et EI acoarts on sncsctnonenitvevorve z F A AK Ae. 
DUE TO . P es y, 
Antecedent causes (s) Doe Op 
Diseases or conditions, if any, (by... (Ti Ri aaa eters . A cteestes P 


giving rise te the above cause Bes Ss ge as 
stating the underlying cause last, DUE TO UY a, 
la a 


(c) 


II. OTHER SIGNIFICANT (CONDITIONS alee FW cattee PEA = lateral | 7 
jonditions contributing e deat ut not fp 

related to the disease or condition causing death. aL he CGA 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OFERATIO | 20. AUTOPSY 7 
6 | 4 Yer Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete. 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


O 
INJURY m. Work [) At Work (1) 


22. I hereby certify that I attended the deceased from ..g@ r 88, to , BEL 056, that I last saw the deceased 
alive one 9 only 1955 54, and that death occurred Mi ap from the causes and on the date stated above. 


IGNATURE > (Degree or titl; ADDRESS DATE SIG ED. 
Hitter Aatcrerte), sn 2700 9 inrare ha 2 Si yy 


23. BURIAL, Naas (Specify) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | geet IN (City, town, or county) (State) 


(recifty) |April 7, 1956] Oak Lawn Cemebery Colgate, Md. 


DATE — BY LOCAL| REG are SIGNATURE FUNERAL DIRECTOR : ‘ ADDRESS 
Ojeet7- 19h PIU M9. ebb |‘Uiirich Funerel Hone 2112 Dundalk Ave, 


*°A qvauns » 


Wa N nao 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 "7 
3755 CERTIFICATE OF DEATH "3 ‘I8 


Reg. Dist. No. 


1, PLACE ar DEATH 2 Race oo (Where deceased lived. If institutior idence before admission) 


oe. COUNTY ae b. COUNTY 
Beltiwete MARYLAND “Dee wWartal— 
My OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY / te aes ora re o write RURAL ond give nearest town) 


/ om ‘ond stds nearest town 
PUA " 
od. STBEET ADI £5 e. IS RESIDENCE 
ON A FARM? 
YLke otal vs) so] 


set 


CLEAN 


3. NAME oF E First Middle Last 4. DATE Mopth Doy Yeor 
(Type ar print) STV FE ERGElR DEATH 4 2 w Sie 
5. SEX 6. COL FE i 8. ae OF BIRT! ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Lemuel one MARRIED 4L EVER MARRIED [_] ry, "A 9 Ae eae year ea ane 
~~ |wipoweo E} —_—ibivorceo f) aon We ea 


= 
3 
§ 
°° 
2 
= 
a 
< 
£ 
7 
2 
3 “_e 10a. Fei OCCUPATION (Give kind af work dana] l0b. KIND OF BUSINESS OR INDUSTRY [11. Sorte (State ar fareign eauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 = / Sestoa pas Of warking-tife. even it retired) ie x 
g 3 4 Y HIRT Meer é 
: 8 : Cabal aadarcd Vv. LEW. “ 
ss 4 r = 
2 30 ra 2) a 
8 gee ALY LMA ba LY fA A_K_K 
= rs 15. WAS DECEASEDE bs IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. ene! didrex 
= 2f2 CYS SOREAE FD EVE Ns US ARTEDECR ES Ke Peiclint, Loast- 
= pts HEN! ERECER. Se Sf: Wale ts 
£ f— fA Se 
3 8 ei 18. CAUSE OF DEATH [Enter only ane couse a; ge for (a), (b), and (c}. INERVAL BETWEEN 
7 bas PART I. DEATH WAS CAUSED BY: pa ae ai 
2 $< IMMEDIATE CAUSE (0 
5 car i. DUE TO 
= Pa Conditions, if any, which (0 
$ Eo gove rise to immediate 
= aes couse (0), stating the under- tre / 
= ese lying couse last. r 
33852 A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a}]19. WAS AUTOPSY 
oR SEs Q RFORMED?, 
eo : = 
SS 515 Ns eo NO 
Pod ‘Se = 
eR = | 200. ACCIDENT WAS. EUINDERLYING. O_ | 206. DESCRIBE HOW INJURY OECURRED. {Enter nature of injury in Port | or Part It of item 18.) 
z ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Glee 2 
2 Sess & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
=. 23 8 Hour o. 1. While Not st factary, street, office bldg., ete. yt 
Es 35 2 pom, lat wark [] at work i 
Oa pet aT > 
bp oe 21. 1 certify that | <a JS te , 19:2 that | last saw the deceased 
2235 alive on_____ Age, fram the causes and an the date stated abave. 
ra =9 * 2 SS (Street, gity or town, stote’ DAJE SIGNED 
<SG0. ACTUAL 
eug as SIGNA _ 
O2ara 
22488 PHYSICIAN'S © : 
i ese NAME (Type), ee 
“3 3 3 v7 ie Ra, HE Be es ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, of county} (State) 
aS.oe REMO pec ee : " . 
=x Hie? es 
ofo kt KA 2 OUPpON AEs a OS Li it OK Nib 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE / 
d ; 
VS AS (41 p 9 S 7 CE, : 
Bays echt orig. (1F A E Whpth/ 2/56 LIAL 
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$A Avayng 


dv. 


Dasa 


If ony deloy is necessar; 


1 ond 2 with the registror prior ta burial. 


Fi 


lem 18. Give Poges 1, 2, ond 3 to the funerol 
h form PM3, Poge 5 moy be retained for your files. 


MINER: This certificote should be executed within 24 hours ofter deoth. 
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cute the certificate, 
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TO DEPUTY MEDICAL, 


VS. AISME(5S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J fb 
3'756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH d 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decemed lived. If institution: Residence before admission} 
a. COUNTY Baltimore marvuno || * SAT Maryland » couny J 
b. CITY OR TOWN (i ounide corporate limita write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ovttide corporote limits, write RURAL ond wig nearest town) 
QO “ Oe nearest town) 
reows [r-/ Baltimore 
i , STREET ADDRESS eS FESIORNCE 
ae 1219 N.Montford Ave. wes) NOL] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
type or in William H.Kinze DEATH April 26 1956 


9. AGE in yeors [IFUNDER TYEAR| IF UNDER 24 HRS. 
ae yes Months Min. 


5. SEX 6. COLOR OR RACE {7- MARRIED (FY NEVER MARRIED (0} ®. DATE OF BIRTH 
Male White |woowog  oworceog | Jan.30-1914 
JAL OCCUPATION. hh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
haga most of working life, even if retired) 
Rheems Manfact.qdo. Orange Va. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kinzer Not Known 
15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
ec | hie cece aes s. Mildred L.,Kinzer 1219 N.Montford Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ORR aa oer 


PART 1. DEATH WAS CAUSED BY: 
+s IMMEDIATE CAUSE (0) 
a 2 DUE TO 
Conditions, if ony, which hb) 
to immediate couse 
(0), stoting the underlying( OVE TO 
couse last, a 


Bpr (a), (b), ond (c)-] 


ra PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
z f ves node 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Ehier nature af injury in Port 1 or Part It of item 18.) 
& | PRIMARY (] or CONTRIBUTING [) 
& [CAUSE OF DEATH. j 
§ |e. TIME OF INJURY Month, Day, Year _[20d. INJURY OCPUAS pine OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
a Hour 6. m. While N foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work ' 
21. 1 certify that I took charge af the remgins described above, held an Autapsy [_], Inspection [g@}~ Inquiry [al-tind find that 
death resulted fram: Natural causes Accident [_], Suicide J, Hamicide [_], Undetermined cause [_]- 
‘ 
ACTUAL 
pele Mp, CHIEF MEDICAL EXAMINER [] 
‘ ASSISTANT MEOICAL EXAMINER [7] 
NAME (ype) : £. Da vi fn ¢ DEPUTY MEDICAL EXAMINER [J 
72a. BURIAL, CREMATION, |22b. DATE THER! ‘OF CEMETERY Rae 22d. LOCATION ICity, town, ar county) C 
mide | "April 50-54 Parkwood Cem OP TOES @ Mary [ed 
23, FUNERAL DIRECTOR'S SIGNATURE fron RES st 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE fr, 
efferson . P 
John A.Miller £554 J AP 9 0 10 Aihwas * Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


03720 


+9 3 vi p Reg. Dist. No. 
. * 
o 38: 
& 23 1, PLACE OF DEATH), 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
8 & 0. COUNTY YD = Sarem MART a. STATE b. COUNTY { 
‘ Be b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ©. CITY ‘OWN (If autside corporote limits, write RURAL ond give nearest town) 
5 4 RURAL ond give neorest town) eA > 
rez thers rL0 25 [% 2 
tes J. See (if not in hospital, give street oddress) | & d. STREET ADDRESS e. 1S RES RESIDENCE 
3 5 
“ 7 s Aue And a 
z pa 4S we Be 
5 3. HAME © First Middle 4. DATE Month Doy 
- 3 Ps 
= {iype er print WALSH Ki} Rw BEATH 4 2 me 
& 9. AGE {In yea! IF UNDER } YEAR| IF UNDER 24 HRS. 


Months 


5. SEX 6. COLOR Ep 8. DATE OF BI 
a OLOR OR RACE |7. MARRIED [RY NEVER MARRIED [] E OF BIRTH on rien 
wipowe0 Divorcep [] (22 cs fo yes. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country), 
* duging most of working life, even if retired] Us rr 


Ae, yz at home 
14. MOTHER'S MAIDEN NAME ° 


¥3. FATHER'S NAME 
b 
15. WAS’ DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown} (HE yes, give wor or dates of service) z z 
si P) 2-260 B| Mr. Albert Ne Kirwan = 305 Wilkens Ave. 
INTERVAL BETWEEN 


ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


Vise 


72 haurs after death. 
— 
A 
3 


i 


in 


thin 
ey 


PART I. eu WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


ei ‘ DUE TO 


Conditions, if any. which (b) 
gave to immediote DUE TO 


cause (0), stating the under- 
lying ca st. fe). 
ve Ml. OTHER Soule CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WuaS Aur OrSY 


Onl Ape deane ¢ Pthiniig - “sp NO Gl 
20a, ACCIDENT WAS UNDERLYING. cy ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) & 
set ies CO CAUSE OF DEATH 
(| ITHER, NOTIFY MEDICAL EXAMINER) eto ¢ 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {State} 
Hour a.m. While Not while factory, street, office bidg., e: ‘ 
p.m. 19 Jat work [J ot work [J H 


Then please remove carban papers. 


ing physician. 


MEDICAL CERTIFICATION. 


Wor att 
fer this certificate has been signed by the attending physician and campletely filled in by ther 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


the registror priar to burial, cremation, or remaval, and in any even) 


page 3 shauld be detached far use as the burial-transit permit. 


$ 21. | cortify that | attended the deceased from,._.32.22_..____, ik, toxeatg Jel enee, 19. Lthat I last sow the deceased 
alive onde She ie, ond that death accurred otf he M, fram the causes and an the date stated abave. 
E x ADDRESS (Street, city or town, state) DATE SIGNED 
< 
& 3 4 / Wie Linn, Bizet. MO. lXenandle 
£8 r : 4 
2 NCANS ; : = 
Zz Mitte Leva, ~e ce7~ My) & NE aod P 
& 3 S ‘2b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
>~> ‘ 
iis RENOYAL oes hif2 6 orrainePaxd en ao Q 
cr Vira s ¥ 
Yevise a LAA pe} j eile dif U9 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 ri 
3758 CERTIFICATE OF DEATH ss. aie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY STATE 


a b. COUNTY 
Baltimore eee 8 Marylan Baltimore 


b. CITY OR TOWN (If oulside corporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown) 
RURAL ond give neorest town) 


Overlea Q years OQverlea 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE =, 
OR INSTITUTION f 
yt 


3. NAME OF First Middle 
DECEASED 


(Type or print) Anna H Kreager 


OF 
5 B . . 9A 

5. SEX 6. COLOR OR RACE |7. swaneieo [] NEVER MARRIED [] ©. OATE OF eIRTH AGE a yeor 
Female White |woowof] _oworcto] | vay 1h, 1869 g : be 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife At Home ermany 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oh William Rohde Anna Jnknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tres. 10, or unknown) (If yes, give wor of dates of vervice) 
#) No Yone p ger 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


“—_ ONSET AND DEATH 
_PART L. DEATH WAS CAUSED BY 10 SLECOTIC | Eaet dD EASE 
5 
. DUE TO 


f 


Pages 1 and 2 should be filed with 


Pe 


Then please remave carban popers. 


Conditions, if any, which 
gove rise ta im 


{c). 


ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Se Te 
ves} Noi 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole) 
Hour a. pn. White Not while. factory, sireet, office bldg., etc.) H 
p.m. 9 Jot work (] ot work [J a 


21. | certify that | attended the deceased from! W166 1), 19.8FD, 10. 


alive on___& eS, wh, and that death occurred at CoM, from the causes and on the date stated above. 
GB ADDRESS (Street, city or town, state) 


ACTUAL 
SIGNATUR MO, ... 


fiat ADAM G Swiss &r2r deureRoabacopy, Arerumir 


a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Spectr 
Bur: April 26 954 a more, vd 
. yi : a. REC'D BY REGISTRAR | 24bAEGISTRAR'S SIGNATYRE — 
LY « 
oe Date Nione Heo A. Cif 


= ra 


ficate has been signed by the attending physician and campletely fi 


¢é 
page 3 shauld be detached for use as the burial-transit permit. 


I of attending physicion. 
MEDICAL CERTIFICATION 


this certi 


€ 
0 
& 
6 
w 
R&R 
bot 
= 
= 
€ 
4 
é 
> 
3 
6 
= 
oo] 
e 
6 
6 
& 
S 
5 
6 
¢ 
“4 
3 
14 
é 
$ 
& 
3 
a3 
5 
a 
4 
& 
2 
& 
5 
@ 
s 
2 
° 
ee 


TO HOSPITAL OR ATTE 
may be retained by t! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 2 
4 CERTIFICATE OF DEATH 03722 


cM Waeers 54335 Reg. Dist. No. 
& 8 5 1 pase! DEATH Rosewood St, Tr. School 2. ener (Where deceased eer # Beatie Residence before admission) 
z Baltinore Sine Maryland City 


b. CITY OR TOWN (If outside corporate limits, write 


o — ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

z-) RURAL ond give neorest town} : a : 

2( MM ' 10 yrs Baltimore, Maryland V t / 
i \ d. NAME OF HOSPITAL {If nat in hospital. give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
hd 7) OR INSTITUTION ' A, ON A FARM? 
2 ol 107 Dean Street yes ) No) 
Ss 3. NAME OF First Middl 4, DATE ye 

5 ee i 7 le ; — oi Month iy fear 

5 {type oF prin) ius Frederick Krieg | beam April 19 56 
oO 

3 


3 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
Male White WIDOWED [] Divorced [] 12/7/36 19 ys. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) wT 
a --~-- Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James William Krieg Anna Leona Connelly 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown {IF yes, give wor oF dates of rervice) 
) = ——— Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (6). (b). ond (€)-] 


FR EAT ASA ewer o__2rd Ventricular tumor 


DUE TO 


ithin 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 
+ 


with internal hydrocephalus 


yy» 


Then please remave carban papers. 


thet the death certificate be executed within 24 hours ofter deat! 


r this certificate has been signed by the attending physician and campletely fill 


¢ 
page 3 shauld be detached far use as the burial-transit permit. 


Conditions, if any, which 

s gove to immediote 

3 cote {0}, stoting the under. ( OVE TO 

o¢ lying couse Jost. ©. Tung edema failure of hearte 

3 a] a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. pi ra 
=> - 

26 S| Tuberoge Sclerosis with symptomatic Epilepsy yes @ No) 
yas = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 1B.) 

2s & | OR CONTRIBUTING [] CAUSE OF DEATH 

ae © (IF EITHER, NOTIFY MEDICAL EXAMINER) oe 

2 3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stole) 
= 8. o Hour 0. m. While Not while foctory, sireet, office bldg., ech 

zs = p.m. 19 Jot work CJ ot work CJ 

ce) 


2.1 certify that | attended the deceased fram, August 20, _, 19.90 ake 19.22_,thot | last saw the deceased 
19256... and that death wicoetans at 72004. 4, from the causes and on the date stated above. 


the registrar priar ta burial, cremation, or removal, and in any event 


° ff alive on_s 

= ie oO ADDRESS (Street, city or town, stote) DATE SIGNED 

<56 ACTUAL ois atte 

ae (| [Seite a 4A 10655 
2 

23 PHYSICIAN'S 

B23 NAME (Type)_lia Rosewood St, Tre 8 ils 

Hs $3 To. pepown feuaos: Tb. DATE THEREO DATE hopes OF CEMETERY OR yh Ee geal 2d. LOCATION (City, town, or county) (Stote) 
5 o 

x2 Pal 56 3b hte and 

22 23, FUNERAL ae jOR'S SIGNATURE Leoasureel 24a. REC'D BY REGISTRARY| 24b. REGISTRAR'S a ta: 5] 

Yass = au. Seyi WLiretiur vate 4 ~10-SE] ®\ ane aoe 


is 


= 


th. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 37 9 =) 


3769 CERTIFICATE OF DEATH 


24 hours after death. 


5 


istrar within 72 hours 4i 
by the funeral director, the thifdcopy of thi 


in 


‘ 


— 


that the death certificate be executed withi 


law requires 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS Ai5SC 1.55 10M —~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


TO ATTENDING on eran OR HOSPITAL: The |: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 2 MARYLAND STATE COUNTY 
CITY = {If outside corporete LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give nearest town) 
OF ag ind sive nearest town) (ln this pteca) oR 
R IN, 
Ba more Zone 7 8 YRS. Baltimore Zone 7 Pa 
HOSPITAL OR STREET (If rural giva location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 561 9 Ave 5619 
3. NAME OF cr) : Tiddle} Ta 4. Koll hve. Wer Week 
DECEASED or 
type erin GEORGE _KRUG Sr. eee AREAL 24, 956 
6. Se 6. eee OR Ei WIDOT CEABLrGreED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER T YEAR IF UNDER 24 HRS. 
A ‘ , Months | Days | Hours | Min 
ie |" 
soe) Widower | Jan, 11, 1878 718 wm. | 
TOs, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12. CIIZEN OF WHAT 
pee Ce) most of working life, even if OR INDUSTRY COUNTRY? 
z 
bas ACNIN1S on penta 4.7) 20 wee eee. U § A 
13, FATHER’S NAME 14, MOTHER’S rss NAME 
eee Unknown 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Baltimore - 7, Ma. 
(Yas, no, or unk.) | (W Yas, give war or datas of serviea) | . 
No 2 5S0F=3678 irs, George Brookhart 5619 Carroll Ave, 
a, DICAL CERTIFICATIO INTERVAL BI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO (, 5 ONSET AND DEATH 
. J IMMEDIATE CAUSE (a) © echusene 


ANTECEDENT CAUSE{s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, . 

GIVING RISE TO THE ABOVE CAUSE > 

STATING UNDERLYING CAUSE LAST, ale ot fy A 
a «eet ona schowse< p (pra WA on Srehe 


BS. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2ie, ACCIDENT WAS UNDERLYING [J 2b, PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City er town) (County) (Stata) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila 
M. | at work at work 


22. | hereby certify that | attended the deceased from..£.f.> f . 19.3.6 that | last saw the deceased 
alive on.: oF AM, from the causes and on the date stated above. 
SIGNATURE ADDREGS (Streat, city, town, stete) x DATE SIGNED 


wre ele | FOE -iokbraee ket )4LS be 


TE Tl EREOF i/ NAME OF CEMETERY OR CREMA\ ‘ORY DCATION (City, town, or county) (Stete) 


ox Ch) dA Lets Ee? 
23. QURIAL, (CREMATION, Cc 
REMOVAL (SPECIFY) 


p timore, Md 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


com 


03724, 


Reg. Dist, No. 


Soe! 14) 4 
& : Beats a DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
2 = Baltimore marviano || ° SE Maryland b. COUNTY 
ra b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tea) 
3 _ RURAL ond give nearest town) 
Sse 7~ Cat onsville Imo, 28 days Baltimore 3V /-¢% 
= 2 { d. : Se INSTTUTON {If nat in hospital, give street address) d. STREET ADDRESS e. Br eene 
x . Spring Grove State Hospital 748 McHenry Street ves] Nop 
2 
co] 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
= DECEASED OF 
5 {Type oF print) OH KUM t. | deam April 30, 19 56 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE I i ae IF UNOER 4 YEAR] IF UNOER 24 HRS, 
ost uct 
Male White wipowep [J pivorceo [} 9-14-1874 ies ‘Manths] Days Min. 


x 

5 

& 

J 

S. 

s 

¢ 

2 
= o 
€.2 
5 = 
Ba 
5 a 
3 
2s 
7 
g = 
= > 
ee 
2 = Ss 
2 € ae Wo. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF, BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ri ae a5 a / during most aforking life, if retired) 4 ms TD USA 
BoD es FLA BP, A. Zoo} Maryland A ALTO, , 
iS: ane 3 13, FATHER’S NAME / 14, MOTHER'S MAIDEN NAME 
o §8 I A 
B Bek Henry Kunmel Eva Braun 
€ £83 'S_ WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age LA, | (fen. ne. or unknown} {U1 yes, give wor oF doles of service) 
meer ae known Unknown Records Spring Grove State Hospital 
‘Sie § 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().) INTERVAL BETWEEN 
3 fat PART |. DEATH WAS CAUSED BY: mee gorge ns 
2 te ae IMMEDIATE CAUSE fo} Terminal pneumonia 
3 £2 $ + : QUE To 
= 5z> Conditions, if ony, which rf Arteriosclerotic cardiovascular disease 
ec gove rise to immediate 
5 6a cause {0}, stoting the under. ( OUE TO 
gg* 2 lying couse lost. te 
x8 85° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
SE BEs Q == PERFORMED? 
B RoE is 
gases ~AS yes %@ No] 
oad | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port |or Par! ll of item 1B.) 
geste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
et = a 
2 o5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (State) 
E5235 6 Hour 9. While __ Nat while memeay Seemineines Wifes. ates) 
ese? 5- = p.m. 19 lot work [7] at work [7] H 
ee 8s 
e 33 21. | certify that | attended the deceased fram,.__322ee___. _ 19.58, to. hn 30= 19.5 that | last saw the deceased 
a 3 
2a cligeont poop ces Stok ae 1228, ond that death accurred at Q:11A.M, fram the causes and an the date stated above. 
E ef 4 3. 4 ADORESS (Street, city or town, stgte)y DATE SIGNED 
qa a 6 a 
gE ss tla Dad Ealuansni .. Basen Greet. oP ae 

£GR5 
Z 8235 ensician’s (28 t " 
me eace IAME (Type ards 
mises eee ee 
Bouma 
BSY ie. BURIAL, CREMATION, | 226. DATE THEREOF (AME OF FEMETERY 9 CREMATORY Wd. LOCATION (City, town, c Sto 
ae wed Ze ae Dtodorech, fre 
y : 
° Eo 8 AIA2ALG, COLLEY UE AL 
p} 


var S49 ve 3 hb ‘24a. REC'D ey) oa ‘2ab, REGISTRAR'S SIGNATURE 
btntL Cowan wen, f Ve 
; 


ie 
= 
ad 


MARGIN RESERVED' FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-63 


wg 


MARYLAND STATE DEPARTMENT OF acura wii 7 25 


i 


3! 
4 H 

3762 CERTIFICATE OF DEATH Reg. Dist. a Pe 
3 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
bo COUNTY A LT/N ORE MARYLAND svare MARKY AN Deovrre BALTO : 
[a city de BA corporate TL. hs RURAL) LENGTH OF STAY CITY(if outside corporate limits, write RURAL snd give nearest town) 
ol an, fe nearest town) (in is, OR 
z |< tow RURAL Roc KDALE (|__ %8wn AURAL -~Aowy ? 
2 ger ial ORe STREET (If rural give location’ ] 
= aA ADDRE 
g |) UstREeT aDDRess BSPY Own TRAES. Bu ASDA Sr WZAAES Ke 
a ‘ 
iS 3. NAME OF (First) / (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: E OF 
3 (Type or Print) CATHE, INE we oF DEATH: 1 
oS 2 * 
3 |[5. SE SOE 7s Seca gee) DATE OF 1), Ls 9. AGEJast birthday! tr Anoen 1 vean| fr UNDER 24 HRs. 
a, : Months| Days | H Min. 
= fam (Specify) piipowep Fi se 8 ours in. 
@ [fOa. USUAL OCCUPATION (Give kind of] 108. KIND OF O| ARR. Ss ES (State or foreign country): (12. CITIZEN OF WHAT 
3 work done during most of working Jife, UsEW VEE COUNTRY? 
S| even if retired): Why OUSE, C. net 5 
g fs. "F9, NAME: OTHER'S MAIDEN NAME: 
> re 
2 WACB £. TKEP 
2 

15. WAs DeCEAsep Ever IN U.S. ARMED Forces: | 16. SOCIAL SECURITY No. 


INFO! 
(Yes, ‘Wo unk.) (If Yes, give war or dates 


0 
| of service) WY ae aps: 3574 St. JHMES 4, 5hb Vi 


INTERVAL “BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


s eee CAUSE (A) CONGESTIVE BART FAILURE _| 3 LANS. 


DUE T 
ANTECEDENT CAUSE (8) a) 


DISEASES OR CONDITIONS, IF ANY. (B) Avre LRov CHI TLS WE WEEK. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] NOT] 
214. ACCIDENT WAS UNDERLYING (] | 213. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
mM. at work at work 


22. I hereby certify that a the deceased from FEBRMRE, 19fD, to APRILE 9S, that I last saw the deceased 
alive on £7 PRIL. ky 16 b, and that death occurred at hEOf —YAm, from the causes 4a on the date stated above. 
23, BURIAL. CREMATION, 


SIGNATURE ; PT BERTY DATE “WE 
ES EREO a OF een OR CR whites RTY Ra Pate town? or count; (State) 
REMOVAL. (SPECIFY) 


Burial 4-9-1956 eee ine Woodlawn Md. 


DATE REC‘’D BY LOCAL RE! TRAR'S SIGNATU Vv a FUNERAL DIRECTOR " ADDRESS 
: ee edict |e -Howard Strong 3207 W. North Ave. 


correct age is especially important. Physicians: please wr' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G 3763 CERTIFICATE OF DEATH owe 0 B726 22 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore MARYLAND | ~ Maryland. °°" Balto. 
c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside carporate fimits, write | ¢. LENGTH OF STAY IN Ib 
— ~, RURAL and give nearest town) 
: aton as TO. Catonsville 
( f d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
r OR INSTITUTION ™ ON A FARM 
lidvale Ave 1511 Midvale Ave ves) NOY 


rage 4 
‘. 
‘ectar, 


) 
ra 


Pages 1 and 2 shauld-be filed with 


NAME OF First Middle lost 4, DATE Month Oy Year 
DECEASED | OF 
(ypecrprit) Mery Ee Thompson Lanowitz DEATH Apre 27 19 56 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 
ms We wiowen fff —vivorced | June 7 L875 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during mast af working life, even if retired) 4 
Ou. Marylond. 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Heurtil Sansa 
ys. 


12. CITIZEN OF WHAT COUNTRY? 
, & A 
Usidadthe « 


H.W 


Joseph Chaney Emily 
1$. WAS DECEASED EVER 1N U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 0. oF unknown) {IF ye, give wor or dates of service) 
it ale de a 


I j) |18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A rae ONSET AND DEATH 
IMMEDIATE CAUSE (0). OA AOS * 
L js DUE TO 


ef ' . ? 
Canditions, if any, which (b ZEEE . 
gove rise ta immediote 
couse (a), stoting the ynder PVE TO 
: (c), 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RS AOrSe 


yes] No ft 
Hie, ACCIDENT WAG UNDERLYING Cl. ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inuty im Patt Vor Por Hof tem 18) 
‘OR CONTRIBUTING TI CAUSE OF DEATH 
(iF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
for ak Siso. ohare foctory, street, office bldg, ete) | 
p.m. 19 fat work [1] at work [] 4 


21. | certify that | attended the deceased fromfe-——=— SS, IA to_Chaesent.__Ll., 19.4.,that | lost saw the deceased 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


I ar attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the fune 


MEDICAL CERTIFICATION, 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


poge 3 shauld be detached far use os the burial-transit permit. 


=) & olive on. SGereP 2 C T= ton: and that death accurred at/_2.{_£.M, from the causes and on the date stated above. 
E 4 Fa ADDRESS (Street, city ar fown, state) DATE SIGNED 
< ‘95 
eRe / | |seuak re [en wo. L22LM Ke tr hear LL" Gel 90.94 

£a 7 2 
233 memuns CARL Foe Te (wv * Se aE eo eS ee ee 
Fa Ss Zz 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 

~ 1 y 

seg Burial | May 1/56 Meadowridge Cemetery! Dorsey Md. 
e F ‘ADDRESS AVe «| 240. RECD By R sayy Dab. REGISTRARS SIGNATURE 

ve WL Edmondson jor i ldo b- & Bhan, 


en 


oll 


with 


5 Page 4 
director, 


“|b. CITY OR TOWN (If outside corporate limits, write 


Pages 1 and 2 should be/fr 


= 


7 


Then please remave carbon papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


spital or attending physician. 
Her this certificate has been signed by the attending physician and campletely filled in by the 


IN 


* 


the registrar priar to burial, cremation, ar remaval, and in any event within 72-oweg after death. 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by ¢ 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO; 


a 
pea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 dad 
3764 CERTIFICATE OF DEATH Ce 


he Paes apr eh : eM al se (Where deceased lived. If institution: Residence befare admission) 
» Baltimore marviano || ° STATE Maryland b. COUNTY 


a ‘A ¢. LENGTH OF STAY IN Ib 
\ UM ond OE EB BV A Le Smonthslidayg 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


Baltimore y 
A d. Noe ee (If not in hospital, give street oddress) d. STREET ADDRESS. e is REIDENCE 
LU Spring Grove State Hospital 1953 W. Fayette Street Yes [] NOK] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
[vane Isabelle Lawless ke ape, ia, - gee 
5. SEX 6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White winoweD [] —Divorcep [] 3-25-1890 os ese mage | Dara Pow [oa 
100, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wpbwate OL DT ome. Maryland USA 
ry, THER'S iE 14, MOTHER'S MAIDEN NAME 


letehfiy Campbell Hetete & ///ai2/~— L/. LE 
i 


15. WAS DECEASEDEVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes, olf, oF unknown) Uif yes, give war or dates of service) : 
) No Unknown Records Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0! 


LED & DuE TO 
Conditions, if any, which w Hypertensive cardiovascular disease 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


lying ¢ lost. {e). 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pie. rah 

3 ves] NOX] 

= | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) iote) 

rat Hour a.m. While Not while factory, street, office bldg., etc.) 3 

= pm. 19 lot work [1] ot work [J t 
21. | certify that | attended the deceased from... S=le_______, 19.55, to._4el2— , 19. 56that | last sow the deceased 
alive on__A=12=56_____, 18_______, and that death occurred at: 40A.eM, from the causes and on the date stated above. 

: ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Wait Grove State Hospital 12-56 
SGNA wo. ...opring Grove State Hospital An12=50 | 
PHYSICIAN'S 


NAME Stella Wachsler, Ca lle 


{Type D n Sy) ; 
ee : 
BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMBTERY OR CREMATO Sep~ | 22d. LOCATION (City, tawn, or egunty) (Stor 
REMOVAL (Specify}- ~ i # = ey 4 = 
LElSE ahr flahiceun’ |\$Sb/ tres ~-Of1-€_ 
4 awd /) LORS 240 REC'D is (AR 2b. REGISTRAR'S SJGNATURE 
yoy ESS ° 2hok fae rs 
y : > ‘ oe tL, 5 Date K 19 3 We Kn 


10b. KIND OF BUSINESS | VW. BIRTHPLACE (Stete or foreign country) 


Baltiwere Manphavud 


~~ 


retired) JexTiie C-#. 


H.: 


a 42 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

Es g 03728. 
= 38 3765 CERTIFICATE OF DEATH 
5 3. Reg. Dist. No.. 
eS 

¥ me Se 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g o 
fae COUNTY Pad le SMO € MARYLAND STATE Mi Av &ounsy 

a2 ~ GINY i aulide commorate Hits, wile RURAL UENGTH OF STAY HY WW eulside eordorate fiat: arf URAL and Divs GeGion 1S 
{ end giva neerest town) in this place) 
\ si Le 

ae 3 YO Irv id he Md 3Wba Th s TOwN Bak TOMene 3Y 

—R 5 HOSPITAL OR STREET {if rural give location) 
3 EGA STREET ADDRESS Ridveway Sf a wes Bune SIY S. Cokh tvs Ac la 
o & pes RaeE or (First) (Middle) Tees) 4. DATE (Month) (Dey) (Veer) 
° ~ 7‘ 
me 2 (Type or Prin!) Kat fer Ge Le PAE ef > DeaTH Arowid ee v5Z 
3 ra S. s& 5. COLOR OF 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGElest birthday "| IF UNDER 1 YEAR [iF UNDER 24 HRS. 
= a I Pe. ayy He Fe s Months | Deys | Hours | Min. 
= bic fale | ith, fe See A gened| Jef 2/1 BET EE om | | 
e 10s. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT 
< z done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 
uv 
° 
= 
z 
£ 
5 
Tt 
2 


3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ore. Searndl O. hLedhe¢ Flrzer abeTh LLL ‘ 
ees 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Gla * Cen iwe 
Uivs (Yas, no, or unk.) | (If Yes, glve wer or detes of sarvice) ai ‘< ef, 
> $$ A : : Ala-/e-# 326 |Mys. RAchek Aedkhe Ave. 
‘| i, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ai / Tb ONSET ANQ DEATH 
= M4 bd 
r, , IMMEDIATE CAUSE 7) fe oa] £ lal Lig A oy i¢ rs & 4 
ANTECEDENT CAUSE(s) DUE TO brit “ F Nie 
DISEASES OR CONDITIONS, IF ANY, (8) Paes res fi ra € z Ld) SS 
STATING UNDERLYING “CAUSE “Last, DUE TO Hh, 
tC FReéumbr 71 Cf fA cmf hs 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hofar: 


qs 

Eo 

a2 

$2 ears a aes 
> 198, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

as 

oy 6 ves] no [] 

2 2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, lectory, 2ie. WHERE DID INJURY OCCUR? (Cily or town) (County) (tere) 
25 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
da (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
las While Not while 
> M_| at work et work L] 
ze 7, 

a a 22. 1 hereby certify thaj | attended the deceased from. NG tring sis TO aiat safer 19.%..560 that | last saw the deceased 
2 ¢ / alive on.......45 a “ie “a death occurred at [M, from the causes and on the date stated above, 

Ee = SIGNATURE ak (Strest, ty. town, a” +4 SIGNED, 
Oc s th €, Me Me [SE 
Z2e88s ‘Asn. OOL € wich 
E 3 = [23, HR CENATGN, DATE THEREO) Mb ae, OF co a Aa Y LOCATION [Cit town, oF = fs 

oO y -_ 
qa: 2 Fez we A /'s rs Rott othe Ce Boe hope ge 
2 326 Recoay ees LB Sae SAE 7 2S. FUNERAL DIRECTOR'S SIGNATURE 


2tVl 


DA’ 


7 ee Hany, . 


“ye 


acct —OF dv 


Race 


} _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03729 


=f oh BE CERTIFICATE OF DEATH aes. vis. No 3] 
b 3 w ae heart 2. Meo ie ee (Where deceosed lived. If institution: Residence before odmission) 
~~ i Baltimore ; marnano || ° 7A Maryland + county Baltimore 
3 z b. CITY of ae {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o 3% ) RUR ive nedres! ey") = 
2 Sé % ockey svi life Cockeysville 
a 12 . dé. pie ce Wo {if nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
ee Ml 4) ORINSTTUTION “Western Run Rd. Western Run Rd. Yet] NO 
Bd 
6 3. NAME OF First ae Lost 4, DATE Month Doy Year 
3 {Type oF print} Joseph Adam ee beam 4-22-56 19 
2 9. iS {In yeors RU iF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE |7. MARRIED Eq] NEVER nes 8. DATE OF BIRTH non FUNDER I 
male negro wivoweo [} pivorced 7-30-1900 a ionths ys | Hours] Min. 


Wo. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during mest of working life, even if retired) 


minister methodist church Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George E. Lee Emma Meyers 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

(Yau, ne, er unknown) {HF yes, give war or dates of service) < ¢ 
no 218-18-9941 | Mrs. Madeline-+ee, Cockeysville, Md. 
18, CAUSE OF DEATH [Enter only one couse per ling-for (0), (b), ond. (c). aF oe ad cee TWEEN 
PART !. DEATH WAS CAUSED By: 
. IMMEDIATE Cause 0) a 2g es 2 pe < 
& . DUE TO 
ns, if ony. which LUE; yori ae 


gove rise to immediote 
cose {0}, stating the under- DUETO 
lying couse lost. 


Paar U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Slr TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
ys nog 
ae ACCIDENT WAS. at. ese Q 20b. DESCRIBE HOWANIURY OCCURRED. {Enter noture of injury in Port f or Port I! of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
26c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED BE: De PLACE OF IN forme, farm, 1 20f. (City of lown) (County) (Stote) 
Hour 6. m. While Not site factory, street. oifice bldg., oh ' 
Baa lot work [} of work eZ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


papers. 


rs after death. 


cate be executed within 24 haur; 


Then please remave carbon 


in any event with 


MEDICAL CERTIFICATION 


tal ar attending physician. 
ier this certificate has been signed by the attending physician and campletely filled in b 


$ 
£ 
8 
a] 
¢ 
# 
3 
= 
fe 
3 
oo 
g 
z 
8 
© 
2 
2 
3 
< 
= 
a 
Fg 
= 
= 
9 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, an 


s 21. | certify thot | ottend deceased from... mz mins 9. 19____.,thot | last sow the deceased 
era olive on_4f¢ =. 2 gn¥ that death occurred ot ___7_ Ze. : on the dote stated above. 
Bsee? | leeuw VY 

ez 2 ( SIGNATURE_g- 2a [2 

= 8 = PHYSIC 

Paes NAME ( m4 a E 

3 & Zz IME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 

BES Goug Cockeysville, Md. 

ae ADDRESS Zao. REC'D BY REGISTRA 

wend Sperks, Na, outs? Gab 


fi 
should 


Poges 1 and 


Then please remove corbon popers. 


The law requires thot the death certificate be executed within 24 hours ater d 
femaval, ond in any event within 72 hours after death. 


pital ar attending physicion. 


a 


et this certificote has been signed by the attending physicion and campletely filled in b: 


ING PHYSICIAN, 


7 


page 3 shauld be detoched for use os the burial-iransit permit. 


the registrar prior ta burial, cremati: 


may be retoined by th 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 30 
CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
v. pare eel 25 oa see {Where deceased lived, If institution: Residence before admission) 
°. b. COUNTY 
Baltimore oe * Maryland 
b. CITY OR TOWN (If outside corporate fimits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
D Qda Re more 2 ¥: 
d. OR INSTTUTION (Uf not in hospital, give street canes d. STREET ADDRESS 
Ji. Sorin —_— ate Hospijel 2019 Fast Pratt Street 
3. NAME OF Fi iddle 4.DA 
DECtASED inst Middle Lost beh Month 
{Type o prin) Valeria\ Weleria Lewandowski bf April 5 


5. SEX 6. COLOR OR RACE 7. MARRIED [SE NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bry | Months| Di Mil 
Female White wioowep [] bivorceo [] 7-3-1894 L yes. rg ee ~ 
Toa. USUAL OCCUPATION (Give kindof work done] T0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sole or Foreign covntny 12. CITIZEN OF WHAT COUNTRY? 
ding og of working gre Heth 
‘ ousewl Poland 


Unknown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, 90, oF unknown) {IE yes, give wor or dates of rervice) 
No Unknown Records Spring ove e Hosen 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


a DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


§ minutes 


15 minutes 


Conditions, if any, which o 
gove rite to immediote 
couse (0), stoting the under- ( DUE TO 


iyikg eevee. is Severe Parkinson's Disease 25 years 


ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 

3 Tnanition ves nol] 

© [200. ACCIDENT WAS UNDERLYING. | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 

5: [OR CONTRIBUTING LC] CAUSE OF DEAT 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Fal Hour 0. n. While __ Not white foctory, street, office bldg., *e) 

z p.m. 1 fot work [J ot work [J 
21. | certify that | attended the deceased from.____Zen_ eer eee, NO eee = eee, . 19.-.§ Ghat t last saw the deceased 
alive on__AeSe 1256-3 and that death occurred at_].; 554M, fram the causes and on the date stated above. 

‘ADDRESS (Street, city or town, state) DATE SIGNED 

acruat Stethe 
SIGNA 6 Wa ctabor mo... Spring Grove. State. Bospital __4—5<56._.. 
PHYSICIAN'S 
NAME (Type)__ Stella Wachsler, Mp. Catonsville 28, Merviand ___ 


No. ae een ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
yore: a ae : National Frederick Ra. /Md 


24a. REC'D BY REGISTRAR BRS STRAR'S SIGNATURE 
1 1OKG 7 - 


and “a 


f : | iA Ni) 
(araase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 37 3 1 
3768 Ter 3, FUnCleeeeCATE OF DEATH a gy 


ee eee eee ee 
1 eRe ArH —_ 2 wae RESIDENCE Ry deceased lived. If institutian: Residence befare admission) 
is BALTIMORE mama |] 8 MARY AnD > om 


b. Ruta ed ge (lf vou ee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ve nearest wh] ¢ 
Catonsville 2mos .20da: BA LTINORE / 


d. NAME OF HOSPITAL PRIN in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 


8 ain. pa | NEo- ERD ve S zal € {Of NA EMeIs ST. eo wer 


3. NAME OF rst Middle ONGECT) a. vate Manth Da; Year 


GEORCE 4. LEWIS | Sam APRIL if 1956 


5. SEX 6. Ein OR RACE | 7. all Ev ors MA‘ hae ad é| 8. DATE Fee 9 9. AGE i yson tEUNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
aon O26 fig re | el 


10a. USUAL ey aM {Give BN af work dane] 10b. KIND OF fe OY OR, ' a ney We rage (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during may of working fi 


A ee 
paittat chmau,Ralte.Paint Ppp Pa. USA 
13. FATHER'S NAME 4, OTHERS MAIDEN NAME 


Mibdbe Grant ooEEEY bihbin Leah Griffith 


1S. WAS. ee EVER IN U. S. ARMED FORCES? Hs, CIAL 5 cue TY. 17, INFORMANT Address 
‘(ies_no, ot vaknown) (HE yes, give wor or dates of service) Bi bY a G. Ss) a 
Unknown 4 gas Records Srrin rove “tate Hospital 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


4 6 DUE TO 
Conditions, if ony, which fo 
gove rise ta immediate 
cause (a), stating the ynder- UE TO 
tying cause tast. (c) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. teagan a 


Then please remove carbon papers. 


MED? 
Yes) no] 


200, ACCIDENT WAS_UNDERLYING le ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part fl of item 18.) 
OR R CONTRIBUTING 1 CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘de. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. py. While Nat sty factory, street, affice bldg., eit 1 
p.m. jot work [} Oo work 


21. 0 certify ee l attended the deceased f fram. Se re ~-L. X_, 19.9_© that | fast saw the deceased 


| or attending physician. 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 
MEDICAL CERTIFICATION, 


* 


fer this certificate has been signed by the attending physicion and completely filled in 


alive on___{ . fram the causes on an the date stated abave. 


at ey 


(State) 


Jerome E, Shaniro, M, D 


€ 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retained by th 
TO FUNERAL DIRECTOR 


ADDRESS. 


AY a. S i 
4101 BdmondSon Ae GO |e / Br Sag 


< TO HOSPITAL OR ATTE! 


J 
= 


3732 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


@» 3670 CERTIFICATE OF DEATH Reg. Dist. No. 
ae ne PLACE OF DEATH: 2. Bena ben, dls a (HOME) OF DECEASED: f 


= 7 g 
COUNTY ; ? A STAT 29 a COUNTY AS@d/7~* 
Eo te t ott] t) MARYLAND Ad. 
CITY Gf outside corporate Usnits, write RURAL ad | LENGTU OF STAY GITY GI outgde corporate Timite, write RURAL and give nearest town) 
oR give nearest town) U, (in this place) OR . 
TOWN "Fanstaclourn, : TOWN XX G1 ceeflper, . 


HOSPITAL OR 3 ae Te 7 me STREET if rural, give location) . 
StREET ADDRESS % C22/_/, kel Cows VE: Vey KY : Ree OR MWertbixa ~a0y AG > 
3. NAME OF > (Firat) (Middle) (Last) | 4. DATE (Month? s (Day) (Year) 


DECEASED p Tt) 99. : 3 OF i 
(Type or Print) Late VAL a tnd tbhode DEaTH Gert 26 wSC 
SEX SC COLOROR RACE | 7, SINGLE, MARRTED, §, DATE OF BIRTH | 3" AGE lant birthday | If under 1 yea [funder 2¢hne, 


ear 
. Ze IDOWED, DIVORCED, | 7, Sage Mogths | Days | Hours | Min, 
Abn MAAS A. (Specify) Pe ws VAM SL 77S oC yl 27 (Peake | 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Civmmn of Waat 
done during most of working life, even if retired) | InpustRY ‘be LI, Re. sz Pe, CounTRyY? 
mee SALT. ute ae 


is. FATHBR'S NAME 


14. MES MAIDEN NAM: ae 
: tLe  Mjae/o-\d 
| 16. SociaL SpcumitY No. | 17, INFORMANT AND ADDRESS 


15. WaS DecRASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yes, give war or dates of 
Lt —__\eervice) 


L end 


MARGIN RESERVED\FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ztt2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s Onset aND DEBATE 


‘ Immediate cause @)--.. 7 SPA ‘ 


Antecedent cause(s) 

Diseases or conditions, Ifany, (b)--.. a 
giving rise to the above cause 

atating the underlying cause last 


«) 
il. OTHHR SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YT 
| Yes No 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bidg,, ete.) i 

HOMICIDE INJURY t 

INJU! URRED WwW 
TIME (Gionth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
INJURY mt Work 0) At work O Ss 
AS 
22. I-hereby certify.that.I-attended the deceased from.....3.. ay 1981 Biyatio....2: ‘Rb., 19056, that I last.saw the deceased 
ao 
alive on... Ld. ih. and that death occurred at /./..—....4/m., from the causes and on the date stated above. 


SIGNATURE, > DRESS 


Te 


« 
DATE THEREOF NAME, OF CEYETH 
Car? 22 grt | ~~ tUalngl 


DAT. REC D BY LOCAL RUGISTRAR’S-SIGN. URE 
ho eee es OME SAE ea 


ad 


() -CREMATORY LOCATION (City, town, or county) 
ze IB ROP rarrtaz, Pltels 


Clty Les 

24. FUNERAL DIRECTOR > ‘ADDRESS 
Ze oy at pp) Pad fbokfe 

Zo (nat X LAs takit Mb): Le LEE LL. Zltee F 


! 


1D 
ot 
< 
vw 
> 


! pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03733 
3769 CERTIFICATE OF DEATH ines) DistaNo: 


2, USUAL RESIDENCE (Where deceased tived. If institution: Residence Ika odmission) 


a. STATE Marga b. COUNTY Q fy. ; e 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


887 Haniltin Place ~Lavle. atylout. 


1. PLACE OF DEATH 


e ; 0. COUNTY Balti we yt substi 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
26 dayo 


RURAL and give ngorest town) 
fw eatonsy: [te 


; Poge 4 


—~T a. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS Y @.'S RESIDENCE 
‘OR INSTITUTION iG tate f eal ON A FARM? ./ 
iu Sp pig PyVVE ate. thor 7 Yes] not) 


3. NAME OF First Middle 


F mid P 4, DATE Month Day Yeor 
— Willig 7_Lindenoyey | tom __'g ee 


5. SEX 6. or OR RACE |7. MARRIED [7] NEVER MARRIED] |. ihe OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
WIDOWED [] DivorceD [] A RRR 


lost birthdoy) Doys | Hours} Min, 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


yes. 
during most of ye life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ther. 


a ey sean bad IN U.S. tplus ale ad 16. SOCIAL SECURITY NO. }17. INFORMANT Address Rich mand, 
Sen See om 
D ll S 2 creat Charles Linden mayer ~ 2026 Chamberlane Ave. Wrainia. 


TB, CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (€)-], INTERVAL BETWEEN 
Carde Ye tS widtal.. 


12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ym, IMMEDIATE CAUSE (0 
‘fo / DUE To 


ony event within 72 hours ofter death. 


: The low requires thot the death certificote be executed within 24 haurs o 


2 Conditions, if any, which 
ES gave rise to immediate Fs 
a cause (0), stoting the under. ( OVE TO 
€ lying couse fast. a 
8 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1119. WAS AUTOPSY 
= Q 
a 3 yes] NOX 
2 = [200. ACCIDENT WAS UNDERLYING C]__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 1B.) 
zs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ze | We EITHER, NOTIFY MEDICAL EXAMINER) 
= = SSoAg EEE IF -7 UE SRSDET UREN omer rarer 
23 & }?0e. TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED 20s. FLACE OF INJURY (Home, farm, [20F, (City or town) (County) (Stote) 
= 6. 6 Hour a. 7. While, __ Not while factory, street, office bldg. act 
zs 3 p.m. 19 ot work [J ot work [J 
° 2 
2% 21. | certify that | attended the deceased from,____-__3.°_/U", 19£6_, to Ew | 


-M, from the causes and on the date stated above. 


alive on________. Rn et Be, a7 a and that death occurred at_. 


E ag j ADDRESS (Street, city o town, state) DATE SIGNED 
<35 AcTuaL 5 Leek aekly ‘ fe 
Poy / SIGNATUR Lita Y fa Dy ake A hed L- le gachal LLG 
£a 
28 PHYSICIAN'S — 4 ~y 
#22 NAME (Type! ELLY ACH SLEIV fithior Ll LF Cs 
a s 
& 8 z ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
J O ru gt Wy 7 
; 44 jj, L¥ 4 OME LABIEEN PATC, te 4 
ee [24g RECID BY REGISTRAR | 24b, REGISIRAR'S SIGNATURE 
VS AIS (4) om i 
Tema" OF Lee z 


rere 0373 3 4 
— RTIEICATE OF DEATH POSE 


[38 2 beta feet hs (Where deceased lived. If institutian: Residence befare admission) 


1. PLACE OF DEATH 
a. COUNTY 


b. COUNTY _ 


b. CITY OR TOWN (if ‘outside corporate limits, write 
67. RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


BALTIMORE 


d. ORINSTITPTION (If nat in hospital, give street address) d. STREET ADDRESS: e. Pied too 4 
sk 
41 Spring ove Q Hosh 27 W.BURNETT ST. Yes) NO DK 
3. NAME OF First Middle Lost 4. DATE Month Doy —Yeor 
DECEASED oF 
(Type or print} ibe ( U Laie Ee OEATH 19 
5. SEX 6 nce ORRACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 


1) wivowen [[L_-——oivorcen [] le -16-9 % ees 


(0a. USUAL OCCUPATION ay kind af work “aa 0b. KIND OF BUSINESS OR ele BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during moit of werking life,,evgn if retired 
Ag = eh 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
era is. 4 


1S. WAS DECEASED EVER IN = S. ARMED FORCES? |16. aw) SECURITY NO. 2, ORMANT oy 
Ost ne. “" my UIE yer, give wor or dates of sevice) = / on 
Lee, wz va Z OK Pie 


1B, CAUSE ae DEATH [Enter anly one cause per line far (a), he ond oy INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
te IMMEDIATE CAUSE (o] 


: 7 DUE TO 


ns, if any, which o_o enera ] a e or \\ y 
gove rise to immediote( 1. 6, 


cause (o}. stoting the under- 
tying cause last. e) 


Then please remove carbon papers. Pages ? and 2 shauld 


the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death — 


: The law requires that the death certificate be executed within 24 hours offer 


fter this certificate has been signed by the attending physician and completely filled in by the fun: 


Nae type) EDWARDS D) 


‘220. BURIAL, i Se ‘Wb. DATE ae al" NAME OF Coban Wee OR CREMATORY 2d, LOCATION ie Yawn, or caunly) ie = 
PEM” | Wiay a- 1456 i 
bai FUNERAL DIRECTOR'S SIGNATURE Clad 2éa. REC'D B) Redebit. 2ab, REGISTRAR'S SIGNATURE 
= a : 
rawr Tred byrne. 7s dina D Ihyvne, (2 /CS Wadn MK” |oare S//56 Ector Q 


F: 
a 
2 S rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Map] t9. TEREORAEEA 
_— - Ke 
£33 S yes (] NO 
E v 
ei = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part I af item 1B.) 
3 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, MACE OF INJURY (Home, farm, (20f. (City or town) (County) (State) 
eee 6 Hour o. n. While Not while foctory, street, office bidg., etc.) 
= eee = p.m. 9 Jot wark [J of work (J H 
ens! . ~ 
ges 21. | certify that | attended mp deceased fram____U- L9-S B19... to Ye> 29-Sbi9 thot | lost saw the deceased 
re o 
3 alive on. a BI-S, 12_______, and that death occurred atl? ad ‘M, fram the causes and an the date stated abave. 
3 DDRESS (Street, city ar town, stgtef DATE SIGNED 
3 sou Grove A elite t 
3 SENT * JUAN Sa Sans Ae es 
2 
3 
QO 
2 
= 
o 
o 
on 
oO 
a 


TO HOSPITAL OR ATTE! 
moy be retoined by 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH 03735 


3 CERTIFICATE OF DEATH 


e/ 3771 FOR MEDICAL EXAMINERS ors 
o oS 
. = ‘T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Big 4 . STATE 7 2 
seuN PAL apa?) MARYLAND MAD. SOvNa aeons 
ane Hd outside Berean re, its, write RURAL an LENGTH os STAY eae (If outalde corporate limits, write RURAL and give nearest town) 
JL OR yy Hive nearest tognt (7) KS (ia tee Pee aS ve ie ’ 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
“3. NAME OF (First) (Middle) 4. joe (Month) (Day) (Year) 


—— a a ee Oe 
DECEASED es. Al = | F 
Guapo Pai) Lz IWC HE EWKL Vietd (670 DFU | Senor Ali Z 3 1936 
5. SEX 6. COLOR OR RACE | LSP SLE MANTIED. | 5. DATE OF BIRTH, 9. AGE last birthday | If under 1 year /Ifunder 24 bre. 
j— . > . : 
- é CeDOWEDS BIvORCED. | oy a9 908 


sel ays por Mia, 
yrs. 
Bn aN AER ie End eae 1b. Kind oF BusINEss oR tt. BIRTHPLACE (State or foreign Zountry) 12. 
lone during most of working fife, even if ret INDUSTRY 5 
jae home 


yD ore? 


13. FATIIER’S NAME 14. MOTITER'S MAIDEN NAME 
Ta tw SEWN S$ |" Feo fEce fAerow 


15. Was Deceased Even IN U.S. Anmep FoRoss? | 16, SoclaL SECURITY No. | 17. INFORMANT AND ADDRESS 


Seer ea” ICE eaeien rate caret | eo es Oe Flla I Ringgold, Cockeysville, Md. 
18. MEDICAL CERTIFICATION 
INTeRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


w CANE omh oF  PREAST _ 


i 
) 
‘FOR BINDING 


Supply every item of information careful 
ians: please write the causes of death clearly and legibly. 


x 
mmediate cause 


Antecedent cause(s) 

Diseasce or conditions, if any, —(b) ..... 
giving rise to the above cause 

stating the underiving cauce tase 


fe) 


MARGIN RESERVED 


LY, WITH UNPADING INK. 


SO [ice ee 
rs) Ul. OTHUBR SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
sa telated to the disease or eondition causing death. 
os 19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
i 4 Yes No 
a ERNAL CAU WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& RY on CONTRIBUTING | OF office bidg., ete.) 
net OF DEATH INJURY 
= TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF | While at Not while 
\ = INJURY m | work Out work D 
a aa oe 
a x 22. I certify that I took charge of the remains deserihed above, held an Autopsy _j, Inspection #% Inquiry v thereon and from the evidence 
ay obtained by satd Autopsy, Jarsperiion or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 
= from: natural causesy7, accident |), suicide |”, homicide ~%, undetermined —). 
= SIGNATURE we 5 (Degree or title) ADDRESS DATE SIGNED 
=a 72 4 4 
S / Ditllesv AA aAtls Zee Tragrraery ¥ JralsSb 
SC ra TREAD. CF ATION DATE THB EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
< z1 2 TAL o ; c 
3 < malate aeelty) | Stephenson ~,y Sparks, Md 
a DATE RE t F oac.cYadl Wauiheed 2g FUNERAL, DIRECTOR és . ADDRESS 
REG . oparks, Md 
ww , =e. A 
g Ne STO : AteitDtihed 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 03 736 


3659 CERTIFICATE OF DEATH foi. tase 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore Scere STATE Marylend COUNTY 


= giry PE eres limita, write RURAL and lors Gt | ging (if outside corporate limits, write RURAL and give ‘aenrest town), 
93 TOWN Dundalk town Dundalk 
HOSPITAL OR STREET Uf rural, give location) 
JO Sirweraponess 50 Lastshi: ADPRESS 30 Bastshi 
3. NAME OF i (Last) 4. DATE (Month) Way) (Year) 
pee Ne ["Séare April 1, 1986 4s 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | {funder 1 year ll under 24 bre. 
Female White WIDOWED PHORERD, Sept. 8, 1875 ge vm, (one Days Hours "Mio, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINgss on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Waat 
done durg mappof Gorking life, even if retired) | InpustRY Vir. ginia Countny? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
M.C,. Harlow E.T. Falls 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 
(Yes, ap, or unknown) | (It year, give war or dates of | 
ffo a service) 


~ 


Cc 


! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Linehan tic tardy -yeeculdv| 


Immediate cause (a)... = ) 


7 


Antecedent cause(s) 


Diseases or conditioos, if any, — (b) 
giving rise to the above causa 
stating the underlying cause last 


(¢).... 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED_FOR BINDING 


> 


21. ee ag (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., ete.) 
HOMICIDE INJURY H 
[JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | IN. 
OF While at Not While 
INJURY. m. Work (At work 


, that I last saw the deceased 


4 
2 
3 
Zz 
a 
2 
g 
i] 
3 
s 
3 
i 
8 
3 
8 
5 
é 
B 
a 
a 
3 
2 
a 
3 
a 
¢! 
8 
3 
= 
‘a 
Ss 
& 
: 


-...m., from the causes and on the date stated above. 
(Degree or title) DATE, SIGNED 


ADDRESS , i 
Ath. 3.3 pont {A Ave Lontlerttd 25 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL Belly) = |Apr. 4, 1956 | Oak Leyvn / Colgate, Md. 
“DATE REC” GIST! 5 > _¥-| 24. FUNERAL DIRECTOR ADDRESS 
Peru: ©: ehwef \ Ullrich Funeral Home 2112 Dundalk Ave. 
rf age 


— 


2 
3S 
ie 
8 
2 
A) 
§ 
a 
E 
& 
S 
=I 
2 
e 
é 
- 
a 
Qe 
a 
4 
Sg 
io) 
a 
a 
: 
a 
e 
lal 
e 
e 
: 
i) 
a 
a 
Lol 
4 
e 
& 
i 
a 
Ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; "79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3734, 


ose exe 
hould be 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If intitufion: Residence before odmission) 
oe Baltimore maryann || ° STATE Md, b.county Baltimore 


b. CITY OR TOWN {If outside corporote limin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


‘Give necrest town} 


® 
burial, er 


oo 
ge x Eastwood Eastwood 
3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS w. IS RESIDENCE 
= Road ON A FARM? 
¢ astdale Road 7701 Eastdale Roa ves) No Gt 
oO 3 we oF First Middle Lost 4, DATE Month Day Yeor 
<3 DECEASED OF 
7 oe ROBERT © WIISON MANGUM Stara April 29 19 56 
rs x 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER: MARRIED £2] 8. DATE OF BIRTH 9 oe eee JF UNDER TYEAR| IF UNDER 24 HRS. 
= = wth: He Min, 

1 male white wivoweo [J oworceoQ] \Jan, 26, 1935 Sie ple ee | | 

100. USUAL Se EAGN ive kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


‘fc 
sna avon) of working lite, even if etired) 


10b, KtND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
U Na Baltimore, Md, 


/ U.S.A 
13. FATHER'S ORE 14. MOTHER'S MAIDEN NAME 
Woodrow Mangum Rita Laird 
15. WAS DECEASED EYER IN U. S. ARMED Foeersr 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give wor or dates of service] 


File pages 1 and 2 with the registray 


Woodrow Mangum, father, 7701 Eastdale Road 


p28 NAVY n 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


je shauld be executed within 24 haurs after death. 


& 
4 
4 
2 
& 
3 
2 
£ 
i 
° 
a 
a 
5. 
& 
al 
° 
a 
oS 
2 
32 18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond ().] ONSEY AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) 
a= 4 
2¢ 7/O¥* ws 
eens Conditions, if any, which 0) 
3 os gave rise to immediate couse 
& 65 (0), stoting the underlying( DUE TO 
oe couse last, i te A 
c o es 
a 2 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Rh ean 
a £O% 15 ; yves—] Nol 
Base © (20a, EXTE CAUSE WAS 20b. DESCRIBE HOW HOW INJURY OCCURRED. (Enler noture af injury in Port lor Port Il of item 18.) 
ae ect eal T Selt [itu Hep 
a 5 t v Ie v_ fte 
EUS = 
e gc 3 % |20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Hone, form, | 120, Tree (County) {(Stote) 
BeoSm 8 Hour emm. While Not while atoyy, stree}, office bidg.. ele H > 
ZL8e g WAST |ot work [] at work [17 AS | tro Q- 2.42 = 
2+ = a p.m. 
e=50 = DTA Si : -Lf 
[ é 1. | certify that | took cYorge of the remains described abave, held an Autapsy [_], Inspection [g]-“Inquiry [E]-and find that 
= 28 death resulted fram: Natural couses [], Accident [1], Suicide [}-~ Homicide [], Undetermined couse [[]. 
qgvr 
oF oe ’ 
Seek 
6 via . CTUAL fice DATE SIGNED 
Peano ere nerrete sy), 
joa 
peRe? XAMINER’ * oe — 
5 2358 RAMe eS PWNS Ad 2) ) DEPUTY MEDICAL EXAMINER [f}— 
aes = He. tanta 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
G26 5 specify) 
Ee 2 956 Bal Baltimore Md 


VS. AISME(5) a inept ouecior oni, Home, 2601 5 E. *iadjooy, oa ee eae | oy y ‘is yy 
page OATES ta 


5M 9/55 mo 


tem of information carefully. The correct age 


ii 


Supply every 
: please ae the causes of death clearly and legibly. 


clans: 


MARGIN RESERVED FOR ‘BINDING 
WITH UNFADING INK. 
jally important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15 


“I. PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 03738 
2411 N. Charles Street, Baltimore 


3773 CERTIFICATE OF DEATH 


NCE (HONE) OF DECEASED: 
y COUNTY 


MARYLAND 
CITY (If outside LENGTH OF STAY CITY (If out 
© OR __ givon (in this place) OR 


TOWN “> A 
PITAL OR STREET bie: far = tion) 


HOSPI , 

INSTITUTION OR - ADDRESS 4 Y 

STREET ADDRES aur {CU00 > 2/ fAeetele O 

3. NAME OF _ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) Year)” 
Ks 


DECEASED 
¢ or Print) 


9. AGEJaat birthday | It under 1 year ander dthee 
Montbe| ays Honre| Min. 


WEDS 
10b. KIND oF BUSINESS OR i _ v5 04 Wrat 
InpustrY 


15. Was Deceasep Evan IN U.S, ARMED oer 


(Yea, no, or unknown) [a Gu yes give war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1x 
TeracGlate cause (a)--.. 


Antecedent cause(s) 

Diseases or conditions, If any, (b)--. 
giving rise to the above cause 

atating the underlying cause last 


(c) 
dk eters See Peas eon Deas ‘ 2 tonal 5 
eontribu! to e deat ut not f 
elated to the disease of condition causing death. Coytua A PRG 
ios. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATT = AU TORE? 
Yes No 
3 ACCIDENT ‘Gpecily) BEAGE (Forge, Tata, factory, treet, (CITY OR TOWN) (COUNTY) —_GTATE) 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whilo 


fNguRY m. 1 Work © At work ve 


22. I hereby cortify hig I attended the deceased from..........7././.... 19V., to...... 4K, 19:9, that I last saw the deceased 


alive on.........f0./. ee 1952, and that death occurred at. 63D “...m., from the causes and on the date stated above. 
SIGNATURE" / =. pe ar eee ESS DATE SIGNED 


en a he <f} Q 
DATE (= 1“ Ay sy CEMETERY OR Oral LOCATIOR (City, 
=/6-~S9 (e22acs (Fak 
b M 
2 


i 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 “ 
03739 


3774 CERTIFICATE OF DEATH Sogie. aa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Balto, MARYLAND stare Mde COUNTY Baltos 


es, After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


feath certificate be execuled-within 24 Hours after death. 


oe (it — corporata Fe write RURAL eb) 3 an. a. (if outside corporate limits, write RURAL end give neerest town) 
<* end give nearest jown in this placa oO z 
: TOWN Catonsville Town Catonsville 
HOSTAL OR STREET {rural give location) 
al INSTITUTION OR “ ADDRESS 
street AppRESS §=©6 25 “Edmondson Ridge Rd, 25 Edmondson Ridge Rd, 
3. NAME OF iFirst) (Middiay (last) 4. DATE (Month) (ay) veer) 
DECEASED or 
{Type or Print) JAMES HENRY MARSH DeatH Apr. 1h —" 56 
5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min, 
. {Spocity} 2 
e c vis} yes. 
10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


ratired) 
FATHER’S NAME 


1b. KIND OF BUSINESS | U1. “BIRTHPLACE (State or foraign country} 


13. 14. MOTHER'S MAIDEN NAME 


|___James Te Marsh _ Sarah Snowden 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. Ri Rd 
(Yes, no, or unk.) | {if Yas, give war or dates of service) dge e 
no =O ae a 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the 


~ Va ” 
a LL. [XK MEDIATE CAUSE (A) (OEY a: (4 4 

ANTECEDENT CAUSE(S) DUE TO > f ig Oe st d g ' 
DISEASES OR CONDITIONS, IF ANY, — (@) _—“¢ Oo. “=e _— ss botne C0 Mb qapgsego 
GIVING RISE TO THE ABOVE CAUSE a 


STATING UNDERLYING CAUSE LAST, DUE TO 
a ee IG, 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [J] No 


te 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, affca. bidg., atc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2te, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, | 21c, WHERE DID INJURY OCCUR? {City or town) {County} {Stara} 


2la. INJURY OCCURRED 


2, HOW DID INJURY OCCUR? 
While Not while 
at work at work O 


=. that I last saw the deceased 
, and that death cacti at. jax . from the causes and on the date stated above. 


SIGNATURE ri ADDRESS (Strest, city, town, state) DATE SIGNED 
4 "y Z 
A Secb t ee me (202 37 alh~ AF SEALE 
fr county) (Stata) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of 


REMOVAL (SPECIFY) 
“| 38 wy a 
if f We 


alive on...) 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


TO ATTENDING 2 


DIRECTOR'S 
‘ int 
’ 


a ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3775 CERTIFICATE OF DEATH ven of 3 40 


1, PLACE OF DEATH 2 Me Eero (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY r a. SI b. COUNTY 
Baltimore Se | Md. Balto. 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Kingsville life Kingsville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 3 
Hillside Road Hillside Road yes (]_NO fd 
3. Betrtcsy First Middle lost 4. pial Manth Day Yeor 
(ype or print) LILLIAN EB, MAYNARD bap! Apri 19 56 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
lost birthday) Dei Min. 


wioowof] _eworctoO) | April 20, 1920 6 yn. 


100, USUAL OCCUPATION (Give kind a work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ome Balto, So., Md, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymond Re Dilworth Mabel C. Dilworth 


18. WAS DECEASED EVER IN U. S. ARMED herbed 16. SOCIAL SECURITY NO. |17, INFORMANT Address Ma . 
_ |] Gren no, oF unknown) (HE yen, give wor or dates of tarvice) _ 
O}_no Mr. Raymond L. Maynard, Hillside Rd. ,Kingsville 


18. CAUSE OF DEATH [Enter only one cause pgPline for (0), (b). ongfic).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 4 -_/ a 
IMMEDIATE CAUSE (0 2 FAO Le ‘a R cf Nom L7- oO 1 
| "© AuUexa; asP 4b Uae 
b) 
cause (0), stoting the aoe QUE TO 


lying couse lost. (2). 
Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Was nul orey 


RFORMED? 
ves] NO[R 

20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City oF tawn) (County) (Stote) 

Hour on. While Bicsnhale foctory, street, office bidg., ae 
7s 19 lot work TL] of work] 


21. t ce ips that,! attended the deceased from. Ee) by/ cee, 2. Se Ss 9S, that I last saw the deceased 
i Al. énd that death, ik Rey 71a ‘from the causes and on the date ge above. 


ze A ip tote) dks cz 


Ro. ey Gael ‘2b. DATE THEREOF TN NAME OF CEMETERY OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
MOYAL {Specify} 
ead ene e 


ADO, SNe 
ail 


Pages 1 ond 2 shauld be file, 


Then please remove carbon papers. 


Conditions, if ony. ae 


| or attending physician. 
¢ this certificate has been signed by the attending physician and campletely filled in by the funerct: 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d 
MEDICAL CERTIFICATION 


< 
cv 
- 
% 
e 
§ 
2 
~ 
a 
oe, 
= 
8 
= 
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s 
3 
> 
> 
5S 
= 
uu 
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o 
3 
3 
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§ 
8 
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€ 
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s 
page 3 should be detached for use os the burial-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTEND. 
TO FUNERAL DIRECTOR: 


ra 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a7 4 2 
CERTIFICATE OF DEATH vim ieee $ 


21. | certify that | attended the deceased fram..Dec...20.th, 19.55, to April IT ,., 196.6_.thot | fost sow the deceased 


alive on April seven 1996 ____, ond that death occurred ot._L2_2P eM, fram the causes and on the date stated above. 
2 ADDRESS (Street, city or town, state} DATE SIGNED 


SENS wo...._.516 Cathedral Street 4-11-56. 
NAME (Type) TOmes Graham Marston {De 
Za. RoR eet 22d, LOCATION (City, town, or county) (State) 
Uefa | 4/13/56 St. Peters Cemeter Baltimore Maryland 
23, FUNERAL DIRECTOR'S SIGIYATUR ‘ADDRESS Yo, REC'D BY REGISTRAR | ade yREGiSTRAR's Stewart RE 
Wen. Croke Duc 1217 str Paul street _lompk 16 OY, Zooey 


Ld 


< gs 
cs 3 = if PLACE OF DEATH Ong ty e USUAL RESICENCE (Where deceased lived. If institution: Residence before admission) 
@: Wied os Riderwood ,Baltimore marnano | © Maryland "SN" Baltimore City 
ws Es ( y ) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest tawn) 
g 54 \ RURAL ond give nearest town) = sr f 
8 $2 ; since IT2*00fi955 624 S.Bond Street fey 
2 = 2 d. NAME OF HOSPITAL [IF not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os =% OR INSTITUTION , ‘ ON A FARM? 
Len pOTels eu ‘ < 7912 Ruxway Road) ves nol) 
2 £6 3. NAME OF First Middte tos! 4. DATE Manth De Yeor 
eh ee DECEASED y 
& 23 (Type or print) JOHN MAYO datt April eleventh 1956 
3 > $. SEX 6 COLOR OR RACE ]7. MARRIED ([} NEVER MARRIED | 8 DATE OF BIRTH %. Rae FUNDER TYEAR] IF UNDER 24 HRS. 
= cy janths Min. 
z Be asle white |wrowti  ovorceo] Nove 2, 1876 1 79 om. ie : 
2 Ea: 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g os during most of warking life, even if retired) a 4 P i 
S xed industryman unknown andrio Provience, USA 
S$ 885 -—— [13 FATHER'S NAME 14. MOTHER'S MAIDENNAME §=—- AT BOT 2) 
ese : 

2 585s, 
2 see q unknown unknown 
= 8 . ua WAS DECEASED eer nel U.S. peel ire oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a (es, no, oF unknown} (U0 yes, give wor or dates of service) 2 
& ptr not known 217-14-0590 Frank Michalski, 624 S. Bond Street 
< € 
3 i 8 a 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c)-} Te eT ET 
> £45 PARTI. Ww, : s 
2 ee ART DEAT MPOIATE cause fo)_ACUtE Left ventricle failure few hours 
= £28 ‘ DUE TO 
ee 4x : 
SS Conditions, if ony, which () pe ophy myocardium with weakness ew months 
3 a 5 gove rise to immediate x 
2 gbs cote (a), stating the under. ( PUETO ° 
s ae 2 lying couse lost. o_kvocard S nron 5 ears 
% x 3 a é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pice Siac 
BADE “3 i * eeyl inks : 
Seen < Cardiac asthma associated with left ventricular failure | vs no 
2 g 
Fos 6 & | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
s$see & {OR CONTRIBUTING L] CAUSE OF DEATH Ff 
28 284 oO © | (F EITHER, NOTIFY MEDICAL EXAMINER) no injury 
2 ca 5 & ]20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) (County) {Stote) 
5.2 es rl Hour o.m. While. Nat while foctary, street, affice bldg, etc.) | 2 
zaE?§ 2 p.m none 19 jet work FJ ot work 1 | no injury i no _injur 

5 

5 

a 

2 

5 

a 

8 

‘& 

: 

e 

<a 


page 3 should be detached for use as the burial-transi! permit. 


TO HOSPITAL OR ATTEND, 
may be retained by the 
TO FUNERAL DIRECTOR: 


2a 


3a 
S> 
2 

a2 
to 


VS. A16 


DING 


MARGIN RESERVED F 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


sd 


= 
and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03743 


— 


please write the causes of death clearly 


— 


age is especially important. Physicians: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Cs 


es 
3777 CERTIFICATE OF DEATH ae ae 
a gee eet 2 
g I. PLACE OF DEATH: 2, USUAL na @IOME) OF DECEASED: c 
ae 
=> county Baltimore MARYLAND STATE __COUNTY_ 
a CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY 5 itside ae limits, write R Ge and give nearest town) 
ae OR end give nearest town) (in this place) none 
eT |X Rural: Towson 2 weECKs ail 
HOSPITAL OR STREET Uf rural give locati 
PEEP HON OS, ADanatoricn, VHF ne p a 
/ ome anatordcn 11% N, bayson = 
3. ee ae E. (First) love. loth |‘ DATE (Month) ce) (Year) 
(Type or Print) HOD, ay Ne DEATH: 19 
| 5: SEX: ~ 6. COLOR OR mE ite i fone 8. DATF OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 mr UNOER 24 HRS. 
q a 


Months Days | Hours | Min. 


WIDOWED, DIVORCED, = me 
(Specify) : Ee FO” 
“fos, USUAL OCCUPATION. Give Kind of Nene 165. KIND ay BUSINESS OF | 11. 47 ts, OF trey a 


12. CITIZEN OF WHAT 
work done during mgst of ing, pife, 
oven 1Pratvedls ead Cocthe:- Conn (G50 [timote 


“US 
13. FATHER’S vl Nea al anal ihe! ple 
Wa aU B ello ie & ve Ks sas =e 
15 apa Deceaseo Ever IN U.S.ARMED Forcrs?) 16. Socran Security No.: | 17. INFORMA) His tory 
toriv 


= PI 
DAS - 03-695¥| Hospital Reco rds, Eudowoog § 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Hop TO DE. 


of te, Ve Gotchiov. «has Dy COMA 
Y pe n> ‘4 scape i 


f) service. 


pa > Between 


Immediate cause (a) 


DUE 
sri,  tetruasy tavellemaal Aidere leh) Myo =|. 


stating the underlying cause 


(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| , Yes) Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Worl “63 


that I last saw the deceased 


22, I hereby cergify that I oo the deceased from >) 7 a 286 to , 
alive on, if’ a ae 199% , and that death occurred at 24 {2 , from the causes and on the date stated above. 


CE (Degzee or iS le) om ADDRESS DATE SIGNED 
é Kites oy, Eudowood Sanatorium - Towson lh, Maryland 
pA te MATION, | DAYE THEREOF 


‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or Laan (State) 
es) lL Acaih 16195 6 We | 


Ck vel Cer Lallo. \1AanprArVe 


| so AES eu BY LOCAL} REGISTRAR'S SIGNATURE ERAL DIRECTOR 


23. 


ADDRESS 


§ *A nivaand 


acai ST udV 


rm _ ail 
TS araasla 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 03744, 


Reg. Dist. No. 


va 
= AY one . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
UD a. YLANI o. b. COUNTY 

4 = Bg more Mae 3 Maryland Y 
3 3S 8 b. aes TOWN {If outside corporol ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fawn) 

6 i and give nearest f 
a esEcnsvitie l4yr5mol8days Baltimore if 
ie. oo \ d. NAME OF HOSPITAL [If not in hospital. give street address) d. STREET ADDRESS . 1S RESIDENCE 
£ g2 
. =e ( OR INSTITUTION ON A FARM? 
ay ik Spring Grove State Hospital 132 West Clement Street MEI Eey. 1E 
Sekseo. S 3. NAME OF First Middle fos 4. DATE Month Do: Yeor 
= j= DECEASED OF if 
a 2; {iveecer pris) George 6, Miller DEATH April 23, 19_ 56 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED KE] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE ss IE UNDER TYEAR] IF UNDER 24 HRS. 
= o i He Min, 
2) ee Mele White |woown pivorceo [] 5-6-1893 é edb aa 

ae 
2 a : 100. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF B ESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < : 3 
3 se during most ft yoryng fi. even if retired) 7. 
a chinis Niel Cz Pennsylvania USA. 
= S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 265] Frank P, Miller Laure Sholtz 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
> £ S i ae Ulf yes, give wor or dates of service} 
2 S Inknoyn Unknown Records Spring Grove State Hospital 
«£ g 
3 & 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
7° a PART §. DEATH WAS CAUSED By: Reg ys 7D i 
2 § cae IMMEDIATE CAUSE (0} 
= = DUE TO 
o 
= 


: The law requires 


PHYSICIAN: 


TO HOSPITAL OR ATTEND, 


é 


eae. ce : 
VS AIS (4) y, i 3 Charles 
S38) L¥Get 442k ~% XA S. SK} DATE, F ucttiuy , 


Canditians, if any, which fs 
gave rise to immediote 
cause (0), stoting the under- DUETO 


lying couse last. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) " pie oe 


MED? 
Pulmonary edema rmina 


YES. No {J 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital ar attending physician. 
f this certificate has been signed by the attending physician and cam 


ed for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {State} 
Hour oo. ni. While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 lot wark (] at work [J t 


21. § certify that | attended the deceased from.__"Ze.____--_____-, who EE ear 19.26 thot | last saw the deceased 


alive on___An23—_ 1256 ___, ond thet death accurred ot_5:15PM, fram the causes and an the date stated abave. 
, ADDRESS (Street, city or tawn, state) DATE SIGNED 


Ste dalla Wa elcly no Spring Grove State Hospital = 4n23-56 


thwettyes Stella Wachsler, M, _D. Catonsville 28, Maryland. 


Mo. BUR, CREMATION, Wb. DATE TI IEREOF Q METERY OR CREMATORY o tgrn, or caunty) jote) 
Petey | “bbe kale q 
ALyied UAL 16 VLE UE LIED Q f1c- 


the registrar priar to burial, crematian, or remaval, and in any event within 72 h; 


mey be retained by th 
TO FUNERAL DIRECTOR: 
page 3 shauld be detac! 


10Ep 


al 


‘age 4 
irector, 


paren? 2 shouldike filed with 


oo 


* 


24 hours‘ofler deat 


in 


hysicion ond completely filled in.by"the Funeral 


ing pl 


that the death certificote be executed withi 
Then please remove corbon papers. Pog: 


res 


The low requ 
9 physicion. 


PHYSICIAN: 
ol or ottendin: 


fer this certificate hos been signed by the ottendi 


~’ 


moy be retoined by the; 


TO FUNERAL DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTE! 


the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 37 4 5 
3779 CERTIFICATE OF DEATH ‘357 


Reg. Dist. No. 
1, PLACE OF DEAT) 2. USUAL RESIDENCE {Where deceosed lived. If institution, Residence before odmission) 
0. COUNTY 48 ’ MARYUAND y b. COUNTY Ss. . 4 
f22. 2? GZ 272.9 


c. oe OPTOWN (if outside corporote limits, write are ond give nearest town) 


b. CITY OR ee wf onde corporate limits, write | c. LENGTH = STAY IN 1b 
i RURAL ond give ngacpst town) 
Gi a &K 


ay Naw ee fi PITAL (if eri in a give "s oddress) = STREET ADDRESS. 


”, e. 1S RESIDENCE 
fi ? 
_A Pur ea. 12 g iad ie "] WS NOD) 


NAME OF First Middle Lost 4. DATE Month 
" DECEASED . on OF y, 
aiveROc rent) Es, Ly A j ee oa D 
5. MN, 6. Wh OR RACH) 7. MARRIED [E]°NEVER MARRIED [[] | 8. yy) TE OF BIRTH (In yeors 


airs nett ) 
wibowen [] _—bivorceo LIO VA 3 1. 


Wo. Me ale ly (Give kind of work done] 0b. KIND OF BUSINESS OR =a) n. Fare iano or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
it of working life, even if relired) fD 
— C Nd bD A 
b— U1 ra ite o OL? (Thu a 
eee A ig ee 
g ~ fee Cj Gar ss. b 
15. WAS DECEASEDEVER IN . ARMED FORCES? | 16. eae SECURITY NO, INFOR = \ bet Addres —_ Y 
ie, “h rf re iit reuse dota: of vervies) q2 A (2 , KN 
Lat a4 We Marth, ALL bh ALLLAA0BAL MAM 
- Tie Hom Of DEATH "CAUSE OF DEATH [Enter only one cause per Ws ily eh ee plo, me ond (ch int y 
PART |. DEATH WAS CAUSED BY: P » 
IMMEDIATE CAUSE (o) pO Fes 


Lf : DUE TO Z 


Conditions, if ony. which wht AL OLA 
gove rite to immediote 

cotse (0), stoting the under. ( OVE TO 

lying couse lost. e 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}]19. Was auTorsy 
ves] Nope” 
200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE esa INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, agin Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) (County) (Stote) 
Hour o. m. ue eh Net wile foctory, street, office y. street, office bidg., etc. 
p.m. lot worke—Spat work*“Ff— ; — Sa 


21. | certify Mrgt | attended the deceased a1.f...... WIA 1» 10_. ZZ ee 19.4, that | last saw the deceased 


alive on_ fA a -, gfnd that death occurred ad OG fM, from the causes and on the date stated above. 
IORESS (Syeet, city or town, stole) DATE Wr 


1 
./ oe 
Som ney ALE- Aud AZ MD. a AL $ MDa Pathe... < 


rn Lele !] d 
peor eh bz Liush LOC, LEAD 
B RIAL, £ REMATION, MATION. [ 2 ‘DATE THEREQF | zc. NAME OF GEMETERY OR CREM T eRe dN Ai NAME ror ‘METERY p> CREMATORY , Zi OCATION {City, pry ‘or county} (Stot 
ee 40 oy, 
MM vai a Ai G (7) d / @: 


-—_- 2a, ae BY REGISTRAR ror ES SIGNATURE 
Telia, Nau teade uli ine CLS Tova De 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 4 a a 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Pee 
® 23 1. PLAGE OF Dear 2. USUAL RESIDENCE (Where deceased lived. If institutiomResidence before odmision) 
5 - °. j ’ ». COUNTY : 
MARYLAND ie 
= {> 4 (22 ~ DRE g@ynd 10Ne WIOY 2! 
a b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CTY ORAOWN (If oujside coppecote limits, write RURAL ond give neorest town) 
a RURAL and gi in} ¥ 2 a 
z 2 AY fA 4 KK Oo. 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) J. STREET Fontes yp |e. 1S RESIDENCE 
ee / ‘OR tNSTITUTION ack / d, ON A FARM? 
{ ae] Y 
2 ‘ 8] No Be 
2 3. Ree = First Middle ,_ bot IE. rn Month Yeor 
3 (Type or print) ; DEATH O 19 S) . 
2 UNDER 24 HS: 


5. Si 6, ip ROR nee 7. Sy ee aa ols he OF BIRTH 9. AGM In Jeon TF UNDER 1 YEAR] 
Go jos y! Months! Do; 
JV d winowen[] —ooivorceo fy 0 eh | ees . 
Wo, be eee oN ih kind of work done} 10y-KIND OF BUSINESS OR INDUSTRY fT. BIRTHPLACI tote or foreign country] 12. CITIZEN OF WHA] COUNTRY? 
pone Vas: Veg : f rd 
Ons 40 20k leysi 2 or g a 


ing life, even if retired) 
4 gre R'S MAIDEN MAME 


en hill ppt ers fed aga 
LoL ify. PALLADA Wh, OF) Ly i 


18. CAUSE OF DEATH [Enter only ohe couse per line for (0). (b). ond (¢). re] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
3 , IMMEDIATE CAUSE (0) 
; 


a af DUE TO 


Then please remave carbon papers. 


remaval, ond in any event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the ynder- f OUETO 


r this certificate has been signed by the attending physician and campletely filled in by the funer. 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


€ 
& 
ey lying couse lost. i) 
° = o 
2 S ra > , ue et SIGNI ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}| 19. Pere fie a 
Rot ea oa 7 pp 
ass 6 4 A ZA ves [] NO Hen 
Warne, = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oy & | eimHee, NOTIEY MEDICAL EXAMINER) 
20g rv) ) 
=. ba = 
o% 8 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
5.% ao 6 Hour 0. m. While q Not miler factory, street, office bldg., etc.) | 
= 7 Eu a = pm. jot work of work ' 
o . © 
os 
o 21. | certify thot | oftended the deceosed HT aie 5 We te LLEE thot | lost saw the deceased 
Ut 
=) oS olive on______. 2 Wea, ond that deoth becca ot LZ ALLS M, a the couses ond on the dote aie above. 
GBelc sa 
EtO85 } Lo DDRESS (Street, city or town, stote) IGNED 
HG CT 
eves SGNATUR eek 
Ogaze 
Z28ae5 PHYSICIAN'S 
Zogie NAME (Type! Val POS Se ae LS ht Pt Se A oS oe G. AEBS eB 
BSEC9 Pas BAL CREMATION, are NAME OF CEMEJERY OR ay ; 
23 ot , Hf 
= 
ba ae 5G eas Ag 
e © vara SAO 2glRECD BY Win aes SR at URE, = 
VS AIS (4 IL 
Yetyrss) Late Ob wl CZ Z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3731 CERTIFICATE OF DEATH 03747 


% o" Reg. Dist. No. 
xe 
of RS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution Residence before admission) 
e. COUNTY marviann || & STATE 4 b. COUNTY F 
= B imo ary tan UA tok 
we J b. CITY OR TOWN (If ovtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 2 { 2 RURAL ond give nearest town) * 
S52) ( Wik ' 68 days Baltimore 2. 
= £ £ \ d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
oO oo ~~ OR INSTITUTION ON A FARM? 
ss, nO » 5329 “ Henry + yes CQ] No J 
- Q Patrick Drive 
> cd 
e = S 3. NAME OF First Middle Lost 4. pare Month os, Yeor 
a eee. i . 
epee Pe en) ANLEY A MOCGARSKY seh April 3 1956 
Se S. SEX 6. COLOR OR RACE | 7. MARRIED Gi NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= £€ lost bi : 
3 Ss % lost birthdoy) [Months] Doys | Hours Min. 
ta? ee: Male Thite |Wwieoweo] —_ovorceo April 10, 191) Ty. 
ig — & 2 Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é ON 1G of wo 
2 §as )] during most of working life, even if retired) ; i ‘ 
5 ves ‘ Concrete Business | Springfield, Pennsylvanip U.S. A 
cot 
© 58% i 
5 Bike! / Stanley A. Mocarsk, Elizabeth (Unknown) 
2 £6 3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
$ a & (Yes no. or unknown) | (IE yen, give war or dates of service) 
Siig. TL tees ¥ WIT 217-1)-5762| Clin. Rec., Vet. Adm. Hosp.,Ft.Horard, Md. 
= 8. iece = 
S. See 1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c).] INTERVAL BETWEEN 
= a: IN: 
3 £05 PART |, DEATH WAS CAUSED BY: helt Bb eae 
2 ats a IMMEDIATE CAUSE (0), MULTIPLE MYELOMA 
5 fF 2 DUE TO 
a 
3 ze) ¢ > Conditions, if ony, which (by 
$s BE gove rise to immediote nits 
“5. SHEAE cote (0), stoting the under- BELO. 
g ¢ 2 = lying couse lost. a 
3288 = a Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 OF 2 fae FS 
pees AD YES No] 
e6s55 1S BS 
2 2 y 
= ess = | 20a. ACCIDENT WAS UNDERLYING CJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of ilem 1B.) 
eae : 
geet © | OR CONTRIBUTING CJ CAUSE OF DEATH 
geg2s & |W eITHER, NOTIFY MEDICAL EXAMINER) 
ne ec = Rt Ai i ee en ee ee 
Zsess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF iNUURY ae farm, | 208. (City or town) {County) {(Stote) 
S5.%es ra) Hour a, m. White Not while poy apetncn iceman teeta 
EsE5E 2 aac oie CL oreo Cy ' 
£. 
wt iy : TA 5 
] ie 21. | certify thai] attended the deceased from January 26,1996, toApril 3... 1950 >sxenbtencaonkecienmad 
< 2.2 . ° 
e286 4 3 LOY PROG OOOO EGO Bogda and that death occurred at 1245 Pm, fram the causes and an the date stated abave, 
Foo a5 | bf ADDRESS (Streel, city or town, stote) DATE SIGNED 
Ga (| |actuat w/ 7 af 
«Be £5 SIGNATUR ‘ ACG ka wo. -NAB. FiHoward, Md... Wf/h/S6__.. 
fanaa 
73435 PHYSICIAN'S 
£3228 Name (tyee)_DONALD D. MARK, M.D. AH FT. Howard, Md /h/56 
BSED To. BURIAL, CREMATION, | 22b. DATE, THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
SeS-a5 REMOVAL (Specify) . A : 
Bate eta Baltimore National Ba More Marvian 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE toy wwp BY REGISTRAR S64 me f f 
Yerns 4) The Cvach Funeral Home ; of KO  lyoo 4 raed) X, Firtty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03748 
& MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
@. COUNTY RA7 +4 more ia a state Maryland b. COUNTY 


b. on OR TOWN [it outide corporate timity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, wrile RURAL ond give si! town) 
girs nears tes) 
@stonsville 2yrs.29days Baltimore yee 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS, e. baer: 


Spring Grove State Hospital 1122 Hollins Street yes) NO 
3. NAME OF First Middle fast 4. DATE Month Doy 
DECEASED Rovers ‘ OF zy 
(ype or prin!) William Moon car April 20, 19 56 
5, SEX 6. COLOR OR RACE |7- MARRIEGEK_) NEVER MARRIED [7]] @. DATE OF BIRTH Act iamet IF UNDER 24 HRS. 
ths ‘in. 
Male White |wwowenf)  oworceo C] 6=18-187h Ae [fen ee | Hm] ar 
10a. USUAL OCCUPATION (Give kind of work dane} 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Serng oH oF worteg EO Machinist Maryland USA 


19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frances ? 
ne yet ee Lael atone yates 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

0) Unknown Unknown Records Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED BY: Sk 
oes IMMEDIATE CAUSE (0) 
LY 


. DUE TO 
Conditions, if any, which 0 Lisa ails [Aabrcrtiet Oche 
gave rite to immediole cause = 


(0), stating the underlying( OVE TOP l Lf Z "2 
cause lol. ht Ac theeracho, c Ltt Ml 


oo 


id be 


se exer 


@: 


If any delay is necessary 


INTERYAL BETWEEN, 
ONSEYAND DATO? 


lem 18. Give Pages J, 2, and 3 to the funeral 


Medical Examiner's Office alang with farm PM3, Poge 5 may be retained for yaur files. 


in pencil 


te shauld be executed within 24 hours after death. 


CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PAR Tia) ad Neon 
7 


ICATION 


<— Ex ERNAL CAUSE ¥ is : artp. i oS a 
PRIMARY (J or CONTRIBUTING C7 or Part II of item 18.) 
CAUSE OF DEATH. 


- ae ee ee ee 
20c. TIME OF INJURY = Month, Day, Yeor =) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, . {Cily oF town} (County) (State) 


er ile jot while tactary, street, office bldg,, etc.| 2 varats 
ested OS Lbiletoven) aworeeat ae Hospital | Catonsville Baltimore Md, 


21. | certify that | took chorge of the remains described obove, held an Autopsy fE}~ Inspection [1], Inquiry], and find that 
death resulted from: Natural couses TP” Accident [Suicide [], Homicide (1. Undetermined couse (). 


MINER: This certifi 
J; the ward ‘pendin 


MEDICAL CER 


5 


Mio, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] -21-56 
NaMetnes Ceorge S, M, Kieffer, M.D. DEPUTY MEDICAL EXAMINER 


Za. Bape ‘Zab. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of caunty) {Stote) 
paar” [ap ril24,1956 Cedar Hill Ritchie Highway Balto. Md. 


a a ‘a SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'SSIGNATORE 
VS. ATSME(5) 4 


5M 9755 KRAUSE FUNER& 0 : _s_ Allele 2 956 ro: 4G 
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1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03749 
37383 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before admission) 


a. SEAT, MAR VLAN, Y4AMW: qe? COUNTY 


€. CITY OR TOWN (If outside nae limits, write RURAL and give neorest town) 


0. COUNTY OOlls Yate ye ‘GRWARD 
DQ NWGT m 


b. CITY OR TOWN (if outside corporate limit, wile [c LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
d. STREET ADDRESS Se J «. Eyes i, 
Ba nitin, aie (eet YS NORIO 
pg ST RE SEN LOE TINE 
j OF First Middle lost 4. DATE Month Dey _-Yeor 
DECEASED We ' Losels OF 
(Type ot print) ¢ i DEATH rit 28 19 to 


5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED |B. DATE - mo 9. AGE (in yeors [IP UNDER 1 YEAR] IF UNDER 24 HRS. 
5a 26 lost pi en Months] Doys | Hours] Min, 
SY winoweo []__—sooivorceo] | 48, ys. 


Oa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign me 12. CITIZEN OF WHAT COUNTRY? 
dysing most of auie) fife, evan if retired) /, 4 S * 
‘7 


13. FATHER'S NAME lj , 14, MOTHER'S MAIDEN NAME 
0 Wiad Miley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT = ‘Address 
(Yes, ne, of unknown} UF yes, give wor or dates of vervice) redial 
¢ a c 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] ‘ ; 
PART I, DEATH WAS CAUSED BY: bs, oe 
IMMEDIATE CAUSE (0) Crile? heyyy Beate 2eAt~ “Ay hedtielt 


y DUE TO 


Conditions, if ony, which “f Ar efef0I § Repepel yay 


~~ 1. PLACE OF DEATH 


sts 
s 2 
& & 
a 


bs 


Pages 1 and 2 shauld ean 


jin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


E gove rise to immediate 

3 couse (0), stating the under. ( DUE TO 

z lying cause lost. te) 

S Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
0 Yes ao No [} 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (tote) 
Hour a, fr. White Not white foctory, street, office bldg., eh 
p.m. 19 Jat work [1] at work a 
21. I certify that | attended the deceased from.__4 
alive on ADrEC 2 —_, 22, and that deoth accurred at. f: 


cate has been signed by the attending physician and campletely filled in by the fun 


he burial 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter di 
MEDICAL CERTIFICATION, 


pital ar attending physician. 


r this cer 


page 3 should be detached for use as t 


- 19..__.,thal I last saw the deceased 
_M, from the causes and an the date stated above. 


to burial, crematian, or removal, and in any event wil 


E=o AEF RDORESS (siteet, city oF town, stote) DATE SIGNED 
<20 0S / ACTUAL 

eye oe SIGNAI 

2 soa PHYSICIAN'S. 

xe z 5 NAME OO wie 

0 fo ft LL A i Aonelegx Me =, AD 

- F 


LA LZ 
9 Fs DIRECTOR: IGNAI 240. REC'D BY REGISTRAR | 24b. REOS RS ge ifs 
Fn a Cyr wage 
DATE ‘ LAL", _\oe S/]' Vo | _ 
7) Sa a 


af 


MARGIN RESERVED FOR BINDING 


(- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


information ea ae The correct age 
y. 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 03 05 U 
3784 CERTIFICATE OF DEATH they. i Migs oe 
“PLAGE OF DEATH; —~—~—~S~CS~<S~S*“‘<‘“‘S™SCCSCS”SCSSCW*Y 2 USUAL RESTDENCE (HOME) OF DECEASED. 
COUNTY {3 f . MARYLAND STATE dy COUNTY [Al ey 


CITY Qf outside em limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest to {in this place) OR 7 it ' 
TOWN Wore Ha) leer [pagoe Town Wate f Ch PP kas. [on er y 
HOSPITAL OR STREET (if rural, give location) 7 


INSTITUTION OR DDRE: 
726 Steer ADDRESS i fla H a7 sa awn led SOURS 9 Geztas.ce al, 


(Month) (Day) (Year) 


3 NAME OF (int) (lide) (Last) © DATE 
(Type or Print) Or s Hey Ew Br DEATH CS ews 1956 
5. SEX . COLOR OR RACE | T SINGLE. MARRIED, | % DATE OF BIRTH | 9. AGE laat birthday | If under 1 year Iunder24 bra. 
y ; Months Hours | Mt 
me Specity) : Aid F 1 Fb & yn. epee so 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State 
} pee uaOes af worting eS ; | ( or foreign country) | 12, CrmzEn op Wuat 
7 s z “rds, A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 tzer 


15. Was Deceaseo Even In U.S. ARMED FoRcEs? 
(Yea, no, or unknown) | {lt fe give war or dates of 
jeer vice] 


16. Social Secunity No. 17. 1INFORMANT AND KDDRESS 


Sr Hary Clana  NofchR Bibi Had 


38. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drara 


Immediate cause wo Ladincen arg T hiros fours ; af) ee et days... 
piceda le hed At bbe. I gt. y , 


giving rise to the above cause 
atating the underlying cause inst 


ysicians: 


(c) | 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT (Specify) PLACE (Home, farm, factory, street, [a ‘OUNTY, TATE) 
21. A ifs farm, [acto: : ‘CITY OR TOWN) ce 
D Sp | 4 . ( )) ¢ ) (STATE) 


office bidg., etc.) : 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | eee OCCURRED | HOW DID INJURY OCCUR? 
m 


OF ie at Not While 


INJURY Work (J At work Q a 
22. I hereby certify that I attended the deceased from 4 1993, to. Ahect Af... 19.06. that I last saw the deceased 


that death occurred at.7,00....P. .m., from the causes and on the date stated above. 
(Degree or titl DDRESS DATE SIGNED 


is especially important. Ph: 


— 


REGISTRAR'S SIGNATURE 
= pt = O35 tf Ad fa, 


— 


5 MARYLAND STATE DEPARTMENT OF HEALTH 03751 
Fy 3795 CERTIFICATE OF DEATH Ls 
@ 8 FOR MEDICAL EXAMINERS Reg. Dist. N 
— é 1. PLACE OF DEATH ; 2, USUAL RESIPENCE (HOME) OF DECEASED- rs 
a COUNTY of STATE COUNT¥> 
= J ih MARYLAND Q Gi (LLM OVE. 
3 CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (ffoutside éorporate limits, write RURAL and give nearest town) 
3 OR give nearest town) (in_ thls place) OR " 
3% | Kk Town Ov evlea 53 ‘Si TOWN A 
®@ =)... : ye, | obs ig 
™ {STREET ADDRESS 4303 ZBelm Y 2, 4303 CLUNIQY Ave ‘ 
Pa SNAMEOr NAME OF Hales = an ; Last) | 4. DATE nth) (Dpy) (Year) 
ae (Type or Print) € (hnE WAegel?e DEATH ev 19 


6. 6. COLOR Oft RACE | 7. SINGL! di DATE PF BIRTH 9. AGE lest births |x under I ae Kf under 24 bra 


SEX 
ie ; j WIDOWED: ED, Months Houre | Min. 
-ormnebe : (Specify) mp Saye 93 S10 Fs. (Psy | 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR i. BIRYHPLACE ete or foreign Mel | 12, Citizen oF WHAT 


io) 
CA [| done during mogtyof working tife, oxen if retired) | INDUSTRY, Dp 
5 2 La mn AA 
z 13. FATHER'S NAME _ | 14. MOTITER'S ee NAD im 
4 a 
a es A ler avenia F Hua on 
if ce) 16. Was Decrasep Ever IN U.S, Anwep Forces? | 16. Sociat Security Na. 17, INFORMANT AND ADDRESS 
{ I =) (Yes, no, or ynknown) { (If yes, give war or dates of 4 tp? R 4 j2 
w s/ MO ery ire) MOS 2h Sp aege le — 627 Celmar £ 
ae 18. MEDICAL CERTIFICATION 
tS INTERVAL BETWEEN) 
e 1. DISEASES OR CONDITIONS DIRECTLY O-. ‘0 DEATII ‘ P SET AND DEATH 
a2 Ga 2 Pes 
a ‘Immediate cause (a). Momck: 
a] 
oj Antecedent cause(s) 
ie Diseases or conditions, if any, — (b) 
z giving rise to the above cause 
oO stating the underlying caves last 
S te) 
S 1. OTHER SIGNIFICANT CONLITIONS 


Conditions contrihuting to the deatb but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 1gb. MAJOR FINDIN' 


S OF OPERATION | 


Yes (Not 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY ]on CONTRIBUTING [ | OF office hldg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | While at Not while | 
INJURY, m_ | work Oat work O 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


22. I certify thot I took chorge of the remains described above, heldan Autopsy _j, Inspection eatery thereon and from the evidence 
obtnined by said Autopsy, ¢speciton or Tagan h { said deceased died on the dzy stated obove, and death in my opinion resulted 


ee te coufges acctden} |_1, sutcide homicige Gy pret, 1 ee ae 
a é. fa Le Hild pl, Med x. M27 Pate een ah f-%-S% 


23. BURIAL ACRE MATION Pe THES anor | NAM Ed aad, OR CREMATORY | LOCATION (City, town, or county) (State) 


REMPWAL Specify) = y : 
GST ia Mec Z 1f26 Zz if ik) OSD PALL LN OLE. 9, 
DATE REO’D BY pe EGISTRAR'S aa f , ae UV | 24. FUNBRAL D. RECTOR a ee 
ce ' f 
peut? PZ ATA! aa Leh Aha, LHe Vt) Collars. ka 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


e oe * 


Can a monn: & Gelre 2 fesrananey Cow ro Aorehsarege. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3) q 5 2 
fh 3786 CERTIFICATE OF DEATH eae | 


ih eae Pi itr RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


‘ MARYLAND Si b. COUNTY 
more v 


Ba 
7 b. CITY OR TOWN {If oulside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY ae TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae 7 oRURAL ond give nearest town) 
MS Catonsville 


4. NAME OF HOSPITAL ft not in eget givg street address) 
ORINSTITUTION Hoyse in nes 
l D 


om 


lage 4 


. 


hysician and completely filled in by the funerol director, 


‘d. STREET ADDRESS e. 7 [RESIDENCE 
906 Walm Av. yes] No 


3. NAME OF First Middl q 4. DATE Mi 
DECEASED _ lage Los ea jonth Day 


{Type or print) ANNIE M NELSON OEATH 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors ] 
4 lost birthday) Min 
2 Female White _|wiroweo ff —bvorceoQ] | Feb. 22, 1875 BL ys. 
Ct 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 , during most of working life, even if retired) 
_ / housewife at home Maryland 
3 ¥. 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oy S | 2 : 
5 William Wode Caroline Alcock 
3 1S. WAS DECEASED EVER IN U. S. ARMEO. He asl 16. SOCIAL SECURITY NO, 117. INFORMANT Address 
age I Tos, ne, er unknown) (IE yes, give wor of dates of service) 
Pa : no none Mr. A. L boitt = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). Be 


PART I. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (o} 


DUE TO 


Then please 


Con 


ions, if ony, which 0) 
gove rise to immediate 
couse (0). stoting the under. ( OVE TO 


tying couse lost. ie 
Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. an ene 


Yes oO NO oO 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, = (City oF town) (County) (State) 
Hour 0. n. While | Not vile foctory, street, office bldg., etc.) 
p.m. 19 lot work [7] ot work [J 


21. | certify that | attended the deceased from.. oy «age 19.5.3, ee ORT ee. , 19S Zs. that | las? sow the deceased 
etal es Sk 


alive on__ fi -. and tho death occurred at. ’<™, from the causes and on the date stated above. 


PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours ofter di 


jal or attending physician. 
After this certificate has been signed by the attend 


page 3 should be detached for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


the registrar prior to burial, crematian, or remaval, and in any event withi 


E 3 8 A; ke ADDRESS (Street, city of town, eee DATE SIGNED. 
<2 ACTUAL eis 
“te {| [Sewatun no. LS OE EB aoe ln he ; 
so 
2 . 
z32 RaMeltven. De Co MacLaughlin, Me De 
z [4 a 
B32 Ro. BURIAL, CFEMATION, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) > (Stote) 
235 REMOVAL (Speci 
° Eo ria B em WOOO LS 
eo INERAL ‘ea | At op ORR, fh2+- "eetsTeAy aad) URE 
VS AIS (4) Omak bias 
15M 9755 


ed 


MA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: StS? 7- CERTIFICATE OF DEATH 03493 


bAd Leia a Reg. Dist. No. 


1 irate woo Vi, ri} Rae seth (Where deceased lived. If institution: Resi before admission) 
o. COU! O a 71 a MARYLAND a. 5 Wd. b. COUNTY 2 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN tb c. CITY OR TOWN ([f outside a, fimigs, @e RURAL ond give nearest town) 
RURAL ond give nearest town} 


' 
_} 
o.NAME OF HOSPITAL (not in hospital, give street addres) STREET ADDRE «. RESIDENCE 
5 INSTITUT F A NA FARM 
fit Di ov 20 No 


—~ 3. NAME OF Fi pede 4. DATE 


Month Yeor 
me. HBLP0 NWeEVEL | fam pris 73 ss 


¥ AL 6. COUOR OR RACE | 7. MARRIED PF NEVER MARRIED o Pfr OfveietH (ln years IF UNDER —_ £3 IF UNDER 24 HRS. 
Vly FZ, / BH vem Months Hours | Min. 
<a a wipoweo[] _—btvorceo (4) rs 
Mh 


1. KIND OF gues OR INDU: ae V1. BIRTHPLAC! Fe or foreifn cou 12. CITIZEN OF WHAT COUNTRY? 


rr, 


Pages | ang2 should’ be filed’ with 
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thin 24 hours after deat 


Wharnig [QA . 


y 
13, fATHER’: be NAME MRIDEN NAME e 


Jesse Wace. pl /Lssyp 


If, WAS DECEASED EVER IN US. ARMED FORCES? [16: SOCIAL SECURITY NO. 17. FORA 
a" Hye, give wor oF dots of ~4 > Ee / = (a ee fp 


18. CAUSE OF DEATH [Enter only one cause pey/fi yor {a}, (6). ond (c).J SEE ON Ceneae 


FART 1 DEATH WAS CAUSED BY: e ve bred TT-€ Orr 42. ee pitin 


DUE To “ a p ? 
Conditions, if any, which (b} ¥ OPLETVLMUAAVE (OB cas 
gove rise to immediote _— Seer ee A Sa | 
cause (0), stoting the under. ( OVE TO 7 
lying couse fast. 


Parr Il, OTHER SIGNIFICANT Chto ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. RAS SOEs 
ves] NO” 

0a. ACCIDENT WAS. FUNDER (7 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

R CONTRIBUTING CL} CAUSE OF DEATH 

IF EITHER, NOTIFY MEDICAL EXAMINER) SS 

en ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stote) 
Hour o,f. foctory, street, office bldg., etc.) ! 
p.m, St work [E],e1 work aa = aS 


21. | certify that | attended the deceased so ac 5 eae eae ee loi 7A panna War fethat | last saw the deceased 
alive we = wee ‘ < that death x2 3 oe, rt the causes and an the date stated abave. 


den FO Wd Metie 


(State) 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed wi 


tal or attending physician. 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


"d 
f 
page 3 should be detached for use as the burial-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTEND, 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a4 54 
3788 CERTIFICATE OF DEATH Reg. Dist. No. 


1 bersiaphtilaezaita a Soe (Where deceased lived. If institutian: Residence befare admission) 
Ky ; bs 
Baltimore MARYLAND Maryland 8 COUNTY Boltimore 


b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5% RURAL and ope 99 ko} ; 
atonsville 2mnonthsl3days Pikesville * 


d. NAME OF Aes (1€ not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


eS Sor tne. Grove State Hospital 109 Church Lane ves] NOD 


3. NAME OF First ee A 
DECEASED tha idee Lost ATE Manth Day Yeor 


(ype orpimy = Dr, Elijah Emora NicholsO beam April 6, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [&} NEVER MARRIED [-] |. DATE OF BIRTH 9. KGE (Ie years TE UNDER T VEAP UNDEN as HS 
lost birthday) 
Male White |wwoweo Q pivorceo [] 4-19-1885 70 yn. eens | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Pa BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Physician Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elijah Nichols Mariah Jane Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
cif esinet erties a ysl yas gor war we anohey Santen 
1] Unknown Unknown Records Spring Grove State Hospital 


18, CAUSE OF DEATH [Enter only one cause per line far {0}. (b), and (¢).] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4 DUE TO 


Conditions, if ony, which ms Generalized arteriosclerosis 
gove rise to immediate 

cause (a), staling the under- BUE TO 
lying couse lost. « Hypertension 
Past ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee eee 


Swollen feet, decubitus ves] No 


300, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ oF Port W of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, 72 Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Gratey 
Hour on. While Not ier factary, sireel, office bidg., etc.) 
p.m, jot work [[] at work i 


21. | certify that | attended the deceased a IPB6! te yh -. 1956...that | fast saw the deceased 
alive on__ Fee —-- 1256... and that death occurred at2;0A,-M, fram the causes and an the date stated abave. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
Se eee », .... Spring Grave State Hospital 4-656 
PHYSICIAN'S 


NAME (Type stella Wechsler M.D. ... Catonsville 28, Maryland. 


2a. SPUOVAL Ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
Buria hn-9=56 Druid Ridge Pikesville, Md. ; 
: y) 


‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


rn 
56 


be filed with 


Pages | ond 2 shoul 


igned by the attending physician ond completely filled in by the Ay 
Then pleose remove corban popers. 


o 
poge 3 should be detached far use os the burial-transit permit. 


PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after 


jal or ottending physician. 


fer this certificate has been 
MEDICAL CERTIFICATION, 
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moy be retained by th 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


WW °A Nvauna 


ocol OT UdV 


Wass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3671 CERTIFICATE OF DEATH 0) 3495 dy 


Reg. Dist. No. 


“|1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
TE 


* i wi eee at Beltimore MARYLAND RET fey Pimore 
S/ 


'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) but: 
Arbutus a Arbutus 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET AOORESS e. IS RESIOENCE 
¢ OR INSTITUTION ON A FARM? 


4606 Leeds Ave 4606 Teeds Ave ves] noo] 


3. past tes First Middle Lost 4 ous Month Day Year 
Cyeeorpi) William Frederick Niepraschk diam Apree?, 1956 a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (i gees If UNDER 1 YEAR| IF UNDER 24 HES. 
jul bielhdoy h rrr 
male white — |wooweo O _oworceo gy | Jan. 27,1890 RE | 


, ] 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of — life, even if retired) 


installer C & P Telephongq Baltimore 
113. FATHER'S NAME V4. MOTHER'S MAIDEN ak k 


Gustav Niepraschk Elizabet 


18. WAS DECEASEDEVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT irae 
4 | Bren ne. oF vaknown) I yex, give wor or dotes of vervice) 212-03-6832 Mamie Niepraschk, 4606 Ieeds Ave. 


1B, CAUSE OF DEATH [Enter only ane couse per li 5) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ie DEATH 
IMMEDIATE CAUSE (o} 


df} j DUE TO 
Conditions, if any, “a w 


Pages | and 2 should be 


ite be executed within 24 haurs after de: 


ical 


Then please remove,corban papers. 


gove rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse tast. 


{ch 
ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS. ae / 


wo sl PERFORMED? 
AIPWISEMG = JQ fl’ ves [NO 
20a. ACCIDENT WAY UNDERWING 0 (20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Part Il af item 1B.) 


OR CONTRIBUTI L) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EATH 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. fr. While “—"Wet-whilen. foclory, street, office bldg.. etc.) ‘ 
p.m, ——~ 19 fot work [] ot work [J P ‘ = 


21. Lee z that | tended the deceased fram_Cbicf WD, to. hat _AZ., WEE that | last saw the deceased 


MEDICAL CERTIFICATION, 
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ital ar attending physician. 


alive on. wannnnr 1 2eZf =,-, and that death accurred at_22_ 7M. fram the causes and on the date stated abave. 


(tse spe city ar sown, SE, SIGN 
y CIE oe, SA) A © ee i a sn testi, © A 7 Gates URAC 
ol — 
mews EARL fass, /1.D- 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SOENET” | 4-30-56 houdon Park Baltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “Hit REGISTRARS SJGNATURY 
‘Oh6 


Meward H.Hubbard 4107 Wilkens Ave. oe OS eee hin God 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 ho; 


may be retained by thi 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03756 
37789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo 


3 ¢§ Reg, Dist. No. 
2 = a 
23 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
© 5 ° CONN _ Baltimore mamnano || °° Maryland Peary 
raf S b. cry OR TOWN {If ouside corporate finite, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporale limits, write RURAL ond give neorest town) 
o 5 r. give neorent lown) rl 4 i 
de 3 5 2°Catonsville 25 4 years Baltimore e bth 
& = a. ~ OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
6 
=. it Mu Spring Grove State Hospital * N. CareyyStreet ves ONO 
Souk z [3 NAME OF Firs middle i pate Month Day ae 
> 9 ‘Type or or Pe) Annie NMI oo DEATH April 1 19 é 
= a 5, SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH ate IF UNDER 1YEAR] IF UNDER 24 HRS. 
= = ths Min, 
£ Female White |wioows DE _ vivorceo (] Mar. 14, 1882 erat (ae ai ee ‘i 
= 10a. USUAL OCCUPATION Sie kind of res done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Fe during SF wna HIS TON rehoa 
z None Baltimore LiR-® 
5 Wallace Jones Kate KEn 
15. WAS DECEASED EVER IN U: 8. AUMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
© __ | W¥es. ne, oF unknow UF yes, give wor or dota of 
= © Unknown R19=14-0399A Records: Spring Grove State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), 01 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
a.“ IMMEDIATE CAUSE {a} 


i f DUE TO 


Conditions, if ony, which ) Lit - tir (2 4 ees -¢ Cue Aa Ad 
gave rise to immediate caus “Clie 


{a), stating the underlying( OVE TO 
couse lost. r fe} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)[19. WAS AUTOPSY 
yest] NO GE 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
PRIMARY L] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
oor Hoot While Net sti foctary, street, office bidg., ete) | 
p.m. ot work [] ot work ' 


(-) 


jificate shauld be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


s: 21. I certify that | toak a af the remains a abave, held an Autapsy [], Inspectian [Jd Inquiry [7 and find that 
ze death resulted from: Natural causes [i Accident [], Suicide [J], Hamicide (1. Undetermined cause [[]. 

8 
Veo ’ 
ase ACTUAL ce P ; DATE SIGNED 
2 es 6) SIGNATUI f ZL up, CHIEF MEDICAL EXAMINER [7] 
> 3 zis ‘ j a ASSISTANT MEDICAL EXAMINER [_] ~Se 
Seve s NAME (tena) S DEPUTY MEDICAL EXAMINER 
eeeee Nitta Ge £ OD A. 4 [ff feEK : x 
aeio* To. BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATOR = > cals (City, town, or county) Glate) 
otigs REMOVAL (Specify) ie 7 2 
5 Duk ia ‘a Q } fa) 1 Fe PE DER {I 

23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D 28 Da 2b, ae: Bs SONATURE 

VS. AISME(S) Haft 

5M 9/55 a 
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Poges | ond 2 should be 
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1G PHYSICIAN 


TO HOSPITAL OR ATTE 


Then please remave corbon papers. 


of oftending physician. 
r this certificate has been signed by the ottending physicion ond completely filled in by the fune: 


td 
page 3 should be detoched for use os the burial-tronsit permit. 


may be retained by the 


TO FUNERAL DIRECTOR: 


a 
= 
~ 


ofter death. 
offer, ¢ 
fn} 


}. eremotion, or removal, and in ony event within 72 hours 


the registror prior to buri 


~/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3790 CERTIFICATE OF DEATH avo. onl $943 3 


2. USUAL RESIDENCE (Where geceased lived. If institution: Residence before odmission) 


is EO OF DEAT pele 
°. 
" athamart. Vary lan d ©. CORR. PaDbinuve 


b. CITY OR TOWN (IF outside corporote Tienity, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ff outside Eorperete) limits, write ei ond give nearest town) 
RURAL ond.give peprast town) / 


fo! ea v5 Get | atte pax. L ¥ Os Z 
a Raw OF HOSPITAL not in hospitol, give strget eddrels) Sed. Fy STREET ie 9, «5 RESIDENCE 
) 7 r/ ¢ Z j = 
ASewood Stake ¥ vir/ sit ves ] NO [a 


3. NAME OF fit Middle tot 4. DATE 
DECEASED y d ida Cr Month Boy 


Yeor 

(Type or print) emas ard “Vhear4 DEATH Vig vA / 19 SiC 
3. SEX 6. COLOR OR RACE ]7. _éd NEVER MARRIED [8 DATE oh mn 5 ars_ [IF UNDER T YEAR] iF UNDER 24 HRS. 

[7] w wioowen ]_ _—ooivorceo F] 70) ofr ¢/ 50 


Wo. USUAL OCCUPATION (Give kind of work — 10b. KIND OF BUSINESS OR INDUSTRY | 1}. aa CE oa or i country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ‘king life, even if retired) lan a WS, i? 


Hi Cingliry e@ 


‘ 3. FATHER" SN. ae f 14. MOTHER'S MAJ , 
= Crome OQ VE tee Eset “ Wethe r 


< WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Mb, Bu, 
Pelagic: AA ead 2 ieee : : : 
ge la Spr Coll € Cz ped S 1 Sree ov d , Cerne 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)- EPs 
; Y Had 0 5 ‘ 
arti orami was caustp er Ay /are ef ttsperahon Central 
DUE TO 


3 Cm , * 
Conditions, if ony, which o woecased tates evan, ¢/ oreSS ove 
gove tise 10 immedions 
cotse (0), stoting the under. ( OUETO 


Hoe ee og lenge si Pal hyperPensrve hy Kreceyhalas 


Part It, OTHER SIGNIFICANT CONDITIONS COWPPRIBUTING TO DEATH BI NOT RELATED TO THE TERMINAL, Bisease COND! COND! TION GIVEN IN PART 1(0)| 19. ples ere 


‘D? 
NO 
200, ACCIDENT WAS UNDERLYING 0, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port }or Port ti of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not vil 4 foctory, street, office bldg., ore : 
Pim. jot work [7] of work 


21. | certify that | attended the deceased from. WY, tow, 1L_.,that | last saw the deceased 


alive on_____. occurred at_._______M, from the causes and an the date stated abave. 
ADDRESS (Sireet, city oF town, stole] DATE SIGNED 


MO... OP £O f+ Ca 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


72o. BURIAL, hecreis 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pint Y. Dru f Ue” Dud 
Bunstn XK b eh 2 eatihs 
J vy ¢ 10 REGISTRAR 2ab, REGISTRAR'S Su TURE 
i ff 
: bie Liew y ebeoie 4 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 58, 
3791 CERTIFICATE OF DEATH Pere 


“Se 
& e ar. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
-: 3 BALTIMORE MARYLAND "MARYLAND b. COUNTY 
v4 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town} ; 
z FORT HOWARD 11 Days BALTIMORE VO fel J 
J d. NAME OF HOSPITAL [If not in hospito!, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE Jf 
aah OR prin gules) ON A FARM? 
a 618 PORTUGAL STREE YS C] Noy 
ca |. NAME OF Lost 4. DATE Month Oay Yeor 
A (Type or print) VALENTINE a, PALASIK bath April 7, 1956 i 
2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED K] | 6. DATE OF BIRTH ?. AGE (In yeor 
oat barthoy| 
MALE WHITE |wooweo oworceoQ | 2=28-11 L485 om. 


(Yes, no, oF unknown) {IF yes, give wor or doles of service] 


« We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 

3 /| BARTENDER Tavern BALTIMORE, MARYLAND UsSeAe 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i 

: VALENTINE PALASIK BARBARA NOVAK 

3 1S. WAS DECEASEQEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

.. fe Wwe Ld Unknown __ICLIN. REC, ,VET.ADM.HOSP, ,FORT HOWARD, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] ATER WAL RETWEER 


PART I. DEATH WAS CAUSED BY: HEMATEMESIS 


IMMEDIATE CAUSE {o} 


Then please remave corban papers. 


ate has been signed by the attending physician and campletely 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs a 


= Sa ) overo ESOPHEAGEAL VARICES 
Ff 
22 Conditions, i ony. which ) Du@yto: CIRRHOSIS OF LIVER 
Eo gove rise to immediote 
ge cotse (0), stoting the under. (| OUETO - 
eF2P lying couse lost, © 
o a 
eee Z Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ q o = 
S388 3| RHEUMATIC HEART DISEASE WITH MITRAL INVOLVEMENT * DURATION UNKNOWN os 5 No 
oes = [200. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
ne aS © OR CONTRIBUTING C1 CAUSE OF DEATH 
ees 3a © {[(IF ENHER, NOTIFY MEDICAL EXAMINER) 
S585 & [0c TIME OF INJURY “Month, “Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY {tiome, form, | 20F. (City or town) (County) (Stote) 
B.23s 5 Hour o. m. While Not white foctory, street, office bidg., sit 
on we 
ieee 2 p.m. 19 ot work [] ot work [J 
pe ks z 
» 3s 21. | certify that | attended the deceased from. March 27. 1956., toApril_7,......, 1956 amaqemennnemsaaRa 
aS UNECE OCONONOROCONOOUGIRONOOO and that death occurred at_6220A™M, from the causes and an the date stated above. 
E S Os =n C ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 5. ACTUAL 
apes s SIGNATUI 5 mo. .VAH, FORT HOWARD, MARYLAND J =71-96 
O®ava CYS 
2ones HYSICIAN' 3 Ht 
age =e A. Surmonte, M.D. Te ee oe ee 
& $2°9 Wd. LOCATION (City, town, oF county) {Stote) 
xb2 Pe A 
0 fo fe AR ND 
ie ] 2a (REGISTRARS SIGNATURE 
VS AIS (4 ted 43 
Tem 3738 Leite Serv ¢eY 


_ Restern Ave., Baltimore SL Ma. 


Dansk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03 Cy = 


Reg. Dist. No. 


1, PLACE OF DEAT! 2 Kass RESIDENCE (Where deceased lived. If institution. Residence before admission} 


o. COUNTY b. COUNTY, 
{3 4 e piesa WwW gy 21d i/6 2U0} 


b. CITY OR TOWN (If outside corpgrote limit i c. LENGTH OF STAY IN Ib (If outside corporole limits, write RURAL ond give neorest town} 
RURAL and give nearest , . 7 ; 
‘AS f} a L/a és 
d. NAME OF Is an (If né Ed in how itol, 7) street oddreys) d. STREET ADDRESS Je: IS RESIDENCE 
nt pial Pie ON A FARM? ‘ 
a7 z. SD NOB 
Moni 


all Middle tost 4. DATE Yeor 
* BecEasto C] OF . y s7 
aaa hayle fe [eer t, or Le, _w56, 
a NEVER MARRIED far B. DATE OF BIRTH 9. AGE Ue pecs IF UNDER 1 YEAR| fF UNDER 24 HRS 


doy} 
pivorceo [] ovenbe 36 o/ . ies 


100. USUAL ee alt a {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. vii PLAC cone r foreign couptry) 12. CITIZEN OF WHAT COUNTRY? 


Pking life, even if retired} - SY F “ h . a abs A a ‘ SA t 


14. MOTHER'S MAIDEN NAME 


oh UW fegree | frances Lytle, 


1§ WAS DE et EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
upocwn} {IF es, give wor or dotes of service} 


Wabiiass 
ow Ma —"| — 


Poges | ond 2 should be fil 


13. tatnee JAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY 4 PTER. LOSCLERIOTZ ¢ CALLIP VA PSC, 
mh 2 Due to RENWAL LISEASE | S VRS. 


Conditions, if any, which oo 
gove rite to immediote 

cotse (o}, stoting the under. { VETO 
lying couse lost. (a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. PERFORMED 


RMED? 
ves] no 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 16.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) {County} {Stote} 

Heat” eee ice tei whine foctoty, street, office bldg... e 
19 Jot work [[} ot work (J H 


21. | ce a3 1 attended ‘ae fram,___ FLY ba 199.3, ta, PET ELSES 19S 6 thot I last saw the deceased 


alive an FA AEL, ., and that death accurred at £2. ed LEM, fram the causes and an the date stated abave. 
zo ADDRESS (Street, city or town, stote) DATE SIGNED 


Sook 0nd 002 EREEWM AP NT AME. 
fees Lo: ls yd £. Sa: BALTIMORE AS AA. 


[220 BURIAL, CREMATION, | 22% |AME OF CEMETERY OR CREMATORY Wi LOGATION (City, on, or coynty) (yo 
7S EMOVAL {eecip) UR Zi 
L Cyn 
wigs bal 5 aif i R'S SIGNAL 
TUF) Te Pre Gow; - 
LAMY PCa LAD 22 VG 2\ CATE UGLerdZ, « = 


ONSET AND DEATH 


Then please remove carbon popers. 


| of attending physicion. 
ret this certificate hos been signed by the ottending physician ond completely filled in by the funeral 


© 
page 3 should be detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 
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ined by the| 


TO FUNERAL DIRECTOR: 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours offer deoth. 


< TO HOSPITAL OR ATTEI 
moy be re! 


a 
> 


z 
Ra 
bard 


y 


(-) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. A15A - 5-53 
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3793 03761 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° rl 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..33... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: AW) 
2 county /) Ve, MARYLAND stave }'77. d ; counTY _( ‘. JL Le v 
e “a CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Ao OR and give nearest town) (Gp this plac OR 5 a e 
= , TOWN & putchas TOWN Jt FLY JY f 
ag HOSPITAL OR STREET CLE rural, give re 
Sa |. INSTITUTION OR A le ‘ADDRESS My 
as ‘STREET ADDRESS Lato, Gane pid jew’ au € pws 
2% | 3. NAME OF (First) (Middle) (Last) ‘) « DATE waft 7) (Year) 
iy DECEASED: b ; y] is 
3 (Type or Print) iitbtn aoe Sharh Ope 1 47° O 
E 
ea 5. SEX: 6. Ree OR 1 Sern MIVORCED, 8. ey! “| BE a rn last birth@ay:| IF UNDER 1 YBAR | IF UNDER 24 HRS. 
R:| 3 é e ‘9 ur (Spectty) : We "ULL 198 a 2. ELS Days | Hours | Min. 
=| 0a. USUAL OCCUPATION “(Give kind of | 10b. KIND OF B id be b,) BIRTHPLACE State Torcian  eountavTE 12. CITIZEN OF WHAT 
2° i work oe ee most of work life, eo COUNTRY? 
retir« hea" AG rn ae 
a ac b Zt ae him WIC : eee re ey t24, 


13. FATHER’S eee 


14. MOTHER’S MAIDEN ie 
bea Pu 2 
15. Was Deceaseo Ever LYU.S. Ar ces?) 16, SoctAL SecuRITY No.: | 17. hoe ANT & oon 
(If Yeu give war or gates of oe - 5 
servi IP é ~ HE) en # Es wr. Ct. tarps BR) 
iF 


1 


18. MEDICAL CE 3 ICATION jvm. wero 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i ONS#E AND UBEE 


rushed sternum, back & upper. left chest | 50 min.? 
with internal hemorrhage & asphyxia 


a ee he cause 


Antecedent cause(s} 
Diseases or conditions, if ans, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


. Physicians: please write the cause: 


4s |___DISEASEOR CONDITION CAUSING DEATH, .......0nnn MONE......... ‘ 
§ 19a, DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ae none none Yes 0 Nody 

7) Mig. EXTERYAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 

Pa Beh UMAR, 6 oy 0) 2 omer weaned Reisterstown Balto. 

G2 eid TIME (Month) (Day) (Year) ur) | 2ie, INJURY OCCURRED 21f HOW DID INJURY OCCUR? t 

Fe\ OF av 24-56 ky Whilest | Not while | gyas 

S38 INJURY? = M. work at_work (] ; e 

mB, 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry J, and 

z o find that death resulted from: Natural causes (], Accident §, Suicide [1], Homicide [1], Undetermined cause 1]. 

4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

a DEPUTY MEDICAL EXAMINER 

ze. M.D. ASSISTANT MEDICAL EXAM. 4-26-56 

a” (ee BURIAL. OREMATION/ | DATE |THERGOF oe OF GEMETERY, OR RY | LOCATION (City, town, or county) 5 

n VAL le 273% ah ; 

<q turtdegel Lt. Z tamslin+ 

=| DATE RECD BY LOGAL - aia SIGN 5 24. FUNERAL DIRECTOR ADDRESS 

i back eves <i, | Ware |teroy, £3 Cryin + dune Fiano vuvy JP 


AY F 7 ol Me ig @ 


v 


7 > Ud A 
M9, nage 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3794 CERTIFICATE OF DEATH 0376 


= = Reg. Dist. No. 
C. 3 = 1 rigs oF ee cf USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmistion) 
oe o. COUN - J pre 0. STATE b. COUNTY 
= ePe! More 4 ry anc. 
a ry b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 2 RURAL ond give nearest oe 
q Ba more y + 
Ne d. NAME OF FOSPITAL df ai in Feeiel give street address} d. STREET ADDRESS fe. 15 RESIDENCE 
= 2 =” OR INSTITUTION ON A FARM? 
¥ oO linton Street Yes [] Nofe] 
: 3. NAME OF Middl 4. DATE 
pees iddle Month ay Yeor 
{Type or print) BEATH . 19 


5. SEX 6. COLOR OR RACE | 7. MAGE NEVER Raa ye. ar ocr BIRTH 9. AGE ia oe IF UNDER 1 YEAR|IF UNDER 20 HRS. 
lost birthdey) [Months] Days | Hours Min. 
Thi wIdOweD [] bIvoRCED []) An 29 ayes. 
10a. USUAL OCCUPATION (Give kind Fe wark dane! 10b. KIND OF BUSINESS OR INDUSTRY] 11. nieTrt CE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a Employed Wi lhos irginia A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN’NAME 


jami Powe Mary i on 


en 
1s. = SECEASEG SER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
Ue, or unknown) fF yes, give wor oF dates of vervicel 
4205-2660! CLIN REC, VET, ADM EOSP oe HOWARD MD 


1B. CAUSE OF DEATH | ]16. CAUSE OF DEATH [Enter only one cavee per line fo = ‘ane cause per line for (0), (b), ond {c}-} eager 
PART 1. DEATH WAS CAUSED EATH 


by: h on aga 
IMMEDIATE CAUSE (o|_MYOCARDTAT. TNRARCTION 


e / DUE TO 


Then please remove carban popers. Pages ] ond 2 shai 


thot the deoth certificate be executed within 24 hoy 
event within 72 haurs after death. 


Conditions, if ony, which 
LS EN Lia 
gore rise ta immediow (1 o 


ires 


is certificate has been signed by the attending physician ond completely filled 


page 3 shauld be detoched far use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation, ar remavol, gt 


5 covse (0), stofing the under- 

= g lying couse lost. a 

2 a $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTORSY 
2s 3 

2% S yes] NO 
2 = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Zs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

ag U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a S 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, ; 20f. (City or tawn) (County) {Stote) 
Layee ray Hour 0. m. While Not while factory, street, office bidg., etc.) | 

zs = p.m, 19 Jot work (] of work i 

° , 


21. 1 certify thot Lottended the deceosed from.March.29-..... 19.56., toApra]-5......., 19.56 thetcdesteeushoceneard 


IVER ORO COCOORCOOOIR CRG ond thot deoth occurred atl] s.00AM, from the couses ond on the date stoted above. 


E 2 ) ADORESS (Street, city or town, state) DATE SIGNED 
t20 
eae woven if [Sli 
Offs 
29 
Pee 
ae --.-VAH Ft.oward, Maryland...) /S/56 
& of 
3 a2 Td. LOCATION (City, town, or caunty) (State) 
= oe 
imore._Mazs 
= 2 ab, REGISTRAR'S TURE 
YS AS (4) r As 
Tenge Kh Ly hv 


i 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 


si 
G 


| 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [1] no [] 


2tb, PLACE (Home, form, factory, 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY strast, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN OR HOSPITAL: The law requires ! 


2ts. ACCIDENT WAS UNDERLYING [] | 


2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


2id. TIME OF INJURY (Month) (Day) {Yaar) INJURY OCCURRED 


Not while 
al work 


{Hour) | 21e. 
wi 


‘hile 
aiwok C1 


SIGNATURE 3 
fs =— Sg 
Ct wth Daf He se a a 


23, BURIAL, CREMATION, 


EMOVAL (SPECIFY} 
f 3 Hi 
24>-REC'D BY | EGISTRA 


M.D. 
DATE THEREOF 


Ap] /é /, y, 
ff at, 


REGISTRAR'S SIGNATURE. 


iv db. fh 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M “> 


TO ATTENDING on 


that | attended the deceased from...:2 eg T... 
., and that death has. at.&.t2 LACM, from the causes and on the date stated above. 


ie cig ae ‘OR CREMATORY 
the | 


=| 2if, HOW DID INJURY OCCUR? 


2 19.2, a3. sop Vi def Pata ald, Wisden that I last saw the deceased 


FS py 25: 
rd TIPS ee 


(Stata) 


ADDRESS AStreet, sity, town, state) 


apt ant i ui (Ean 
sip eae {City town, or tA 
fy yy 4A 
23. AUNERAL DIRECTOR'S” sea ) 
ff 


; 
CeeRe 


GMA 


gz 2 
3 =f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
St 
ake 03763 
ay 3735 CERTIFICATE OF DEATH 
a 
: Re Dist. N 3 
£ eg. Dist. No. | 
a7 tE- a. : 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
> ‘ao { ‘ ~ 
A S at MARYLAND state Jo VLA ty D county Batt; moRE 
Me 5. “#20. | LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
\ , 4 2 2 . {in this place) OR 
Ez 2 t 
Ss ne /Me. 19 DA? Lo OPA R KS P 
yz Ns HOSPITAL OR STREET iif rurel give location) 7 
= ce, INSTITUTION OR L t ‘ADDRESS d 
¢ £274 STREET ADDRESS BA edness it Je mt nal 
«x = [ee 
o 35 3. NAME OF (First) (Middla) (Lest) 4. DATE = (Month) (Day) (Year) 
SB ge fer TAN ES LEW wEl | BEaTH APR 1S 5 
at Ee Wn & itmew OWE iE ies 2 vw J4 
3 fm 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday FUNDER 1 YEAR }IF UNDER 24 HRS. 
S$ > Rd ae 
Po ea \'y RACE J eR OrDs DIVORCED, ty cb o> ee ‘Months Deys Hours | Min, 
5 gs Ma Le] Cohen p Speci) ibs w ED ee TE he. | | 
o = Ts. USUAL OCCUPATION [Give Kind of work Db. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 £3 | dona during most of working life, even tf OR INDUSTRY COUNTRY? 
8 35 rele) LA BORE pe 
, a ae La FATHER'S NAME D " 74. MOTHER'S MAIDEN NAME 
es aa ¢\y Ay fE eos \ - } 
aa: | PMes ow EL MAR Ww 
\ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. W. INFORMANT & ADDRESS 
’ cf F 
e 2 S= | tes, no, or unk) | (IF Yas, give war or detes of service) 5-32 - Pb Toy os B y S PaR KS he fi 
a] 4 Pe Nv ‘AI A pe} i AA 
=u 
& =5 16. MEDICAL CERTIFICATION WTERVAL BETWEEN 
3 8 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
< ry % ¢ ry i 
= » A] ‘ ” 
Zz 3s Lf ads | uameoiate cause (a) ‘ tse reek eae ty PENS 
td é 
Bate ANTECEDENT CAUsE(s) OUE TO gy f ey, ah Ae go 
£e DISEASES OR CONDITIONS, IF ANY, (8) iM PeHpe§ se {le €« Pets Le Ld vere Fs. 
Pe) GIVING RISE TO THE ABOVE CAUSE 
a STATING UNDERLYING CAUSE LAST. DUE TO 2 
£9 LF SS aa ae) Cnt é ¥ 
32 ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 03764 


3796 CERTIFICATE OF DEATH “a 


FOR MEDICAL EXAMINERS Reg. Diet. No 
1. PLACE OF DEATII i 2, USUAL E pho) OF DECEASED: 
COUNTY STATE UNTY 
AcT?a MARYLAND. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside pcorpen ite RURAL andgive nearest town) 
OR give nearest town) | (in this place) OR L/$ Lito. 
TOWN TOWN 
HOSPITAL OR STREBT 1 rurpi, aire, jocgtion) By rr 
* INSTITUTION OR . df ADDRESS “e “i 
STREET ADDRESS tn, re, MLE ALAC EC 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mopth) Day) (Year) 
DECEASED OF ; c 
(Type or Print) Ans DEATH 2, 19 


5. SEX 6. COLOR OR RACE 7, SINGLE, . . AGE iast birthday | If vider | year |If under 24 hrs 
YY) “A 2, WIDOWED;—DIVORCED, pees | aye Le Min. 
(Specify) yrs. 
10a. USUAL CE eis (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WaAT 
done duri: of v life“even if retired) | INDUSTRY. Country? 


i? 
LLOCMO 


15. Was Deceased Evex IN U.S. ARMED FORCES? | 16. Soctay Security No, 


; (Yea, go, nknown) yar yes, give war or dates of 
18 MEDICAL 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 


Immediate cause 


Antecedent cause(a) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underiying cause fast 
fey 
. OTHER SIGNIFICANT CONDITIONS 
Conditions eon bation to the death but not 
related to the disease or condition cdusing death. 


19a. DATE OF OPERATION {AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [( on CONTRIBUTING [ ee oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) cman INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m | work 0 | at work 6 


is especially important. Physicians: 


obinined by said Autopsy, Jnspection or Inquiry, find that said decease on the dry stated above, and death in my opinion, resulted 
from: naturg} causes acciden! |}, suicide |), homicide |, undetermined 


SIGNATUR (Degrgf or tit}e ADDRESS Bee A}GNED 
iO Ate 2 ys”. ial Latoalacad d 
} ; {Sgate) 
DATE REC ae LOCAL ea iSTRATS BIGHTFORE waa Ee Y SECTOR 
eg. aes Hetlr "| Gy, Gre fd fies gate | 


az. I pee thal I took onsen’ remains described above, held an ees i, Inspection ee Tnquiry thereon and from the evidence 
hed 


Qy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°79 CERTIFICATE OF DEATH 


1 


03765 


Reg. Dist. No. 


~~ — <= 
8 23 Lis ee ate as USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 : . 
oS ae i Baltimere marviano || ° Maryland * “SOUN 
ry # of b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
oe 4 Mi RURAL and give neorest tawn) 
$3 © #2 ‘ 2yrlimosSdays Baltimore / 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
=* OR INSTITUTION ON A FARM? 
se i. § Grove State Hosptml 734 W, North Avenue yes [] No 
£6 3. NAME OF Fint Middle lost 4. DATE Month Dey Yom 
g=7 DECEASED © OF 
ay: (Type ar print Charles De Provonche, Sr, | c&@m April 2 19 56 
|. SEX 6. R a 8. DATE OF _ 9. AGE (i JE UNDER | YEAR| IF UNDER 24 HRS. 
e ] 5. SE COLOR OR RACE MARRIED [[] NEVER MARRIEO [[] OF BIRTH /-LG-/fR pane ilitnteny a 
Male White |wooweo ff] oworcto | Unknown 682. el ct Nel 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most af working life, even if retired) in a, . USA 
p Steam Engineer (4), CAsva47y C& Unknown Wisconsin! Unknown - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> . 
Unknown CAH 4RE C PHOVeN CHE Bnknown 44/4 CGLLLE TIE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, oF unknown} UE yen. gi dots of servicn 
EET SELL 


16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
/ | UpleetGr) p Mnknown Records Snring oye Si Ho 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c-] 


PART |, DEATH WAS CAUSED 8Y: & 
LL90 IMMEDIATE CAUSE (0) i 
‘| 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


Canditians, if any, which (b) 


gave rise to immedicte 
cause (a), stating the ynder- DUE To 


|: The low requires thot the deoth certificate be executed within 24 hours ofter di 


ter this certificote hos been signed by the ottending physicion ond completely 


€ lying couse last. tq 

5 ea EL 
3 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x e PERFORMED? 
ri 5 Senile Brain Disease Years ves JF No] 
re & 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Za ce OR CONTRIBUTING C CAUSE OF DEATH 

25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & }20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stole) 

> 5. 5 Hour an. While Not while factory, streel, office bldg., etc.) ! 

zs = p.m. 19 Jot work [] ot work EJ H 

2 ded the deceased from,._. A=28: on 19,53, fo, 7. 1956__,thot | last saw the deceasec 


21.1 i: that | att 


e 


poge 3 shauld be detoched for use os the buriol-transit permit. 


ai alive on__. a ond that death occurred at_"/_7 42 M, from the causes and on the date stated above. 
E ze ADORESS (Street, city or town, stote) 
qa a ACTUAL 4 
eyed /) tage wo. ..Spring Grove State Hospital. _ 
tps 7 
Z2 2 8 PHYSICIAN'S, 
elses lod Nig) Osenn_H, Cowen, M.D, -.Gatonsyille.28,.. eles 
3 _————— a EEE Bg 
BS gop ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City, town, of county) State) 
if ( 
Q2>5.8° REMOVAL (Specify) . ; 
Bea ke ROL S-CrVISL | ARLIWVETON GIOCHI, nT é Yee { o£A, 
r ~ . R at A 240. joel BY. oa Bab. REC Yt At. 
1 " y Uh Td fas 
Yeas) 2: Dare? | vv 6. He £4 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 ” 3 
3'798 CERTIFICATE OF DEATH Op 


Reg. Dist. No. 


& bee 
= 2 = 1. PLACE OF DEATH ‘4 en pees (Where deceosed lived. If institution: Residence before odmissian) 
S 8 ©. COUNTY b. COUNTY 
4 . seltinore b> sad Ma. Balto. 
B e a]. CITY OR TOWN (iF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a fy RURAL and give neores! town) a ; 
2 ee Stevenson Stevenson x 
i - d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= , _ OR INSTITUTION E : ON A FARM? 
= on Villa Julie Valley Road ves] NoQ 
c 
o 3. NAME OF First Middl Lost 4. DATE Ye 
{ = DECEASED F ye le ee Manth ean 
Leia (ypeorpriny Sister Augustine Julie ( Quinn ) DEATH April 21), 105 
é 9. AGE {In years If UNDER 1 oA IF an 24 HRS. 


lost birthday) FMonths] Days | Hours Min. 


mors 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 
~ 18 
F W wiooweo] —_ovorceot] JOct. 19,1393 


te be executed within 24 haurs after deo 
hysician and campletely filled in by the funera 


A 4 
é 2 ym. 
a: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Te ] during most of working life, even if retired) . 
cee Teacher Religious Mass. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
$ ge os Thomas guinn arcaret Quinn 
= 5ay 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |I7. INFORMANT ‘Address 
: are | | fer 90. oF unknown) (UF yes, give wor or dates of service) rs at. “ 1 Vill ole 
CE ed re -- SSeS ylstver arie Volores Villa Ju e 
2 ot 
£ 5 <s 
3S eee 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (6). ond (c).} INTERVAL BETWEEN 
= 205 PART I. DEATH WAS CAUSED BY: Mf dati ith Pulmonary Emohsema eee 
Ss PUS'¢ a 10 wi mc ? } t oe g 
2 852 IMMEDIATE: CALISE fo yocarditis with Pulmonary Emohsem bre, 
3 see y UE TO 
2 a PAS Canditions, if any, which b) Cardio - Renal vascular disease 6 years 
3 Res gave rise to immediote | oye is pe 
Ss (288 cotse (a), stoting the under: - " i ¥ 
g < Pa lying couse (ee a Staph - aurio hemolytic abcess - base of spine 72 hrs. 
©bc8 
228 an . Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]|19. WAS AUTOPSY 
2sota = 
Eu = rc 5 noo 
eno co5d oO 
3 iS e) 
moles & |200. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Bee ee 5 
Se bes é sta Males eed 
jo ae es ) 
2 o5ss & [20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Folk 8 3 Hour a. m, While Nat ae factory, street, office bidg., etc.) | 
EsEr§ = pm, lot work [7] of work { 
os. 85 
Pos 21. 1 certify that | attended € deceased fas , 1950 5 ae pril 21, 120__,that | last saw the deceased 
: Ba 
S 3 3 alive on__ Alri eb eoal's A eae <5 and that death wea oto?! ---M, from the causes and an the date stated abave. 
E =p 3. ADDRESS (Street, city or tawn, stote) DATE SIGNED 
<S55 > ACTUAL KT. Eap . 
xyes SIGNAT io! aed Sea Oe: ee ay a 
faze 
=z2435 PHYSICIAN'S , ae : ‘ 
= eae NAME (Type! Harold H. Burns, M.U. eee es Baltimore: 2a, ran Sie 
S Sg°°o 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> o> REMOVAL ees ify) - J Z 
foes Bur 4-24,1056 |Trinity Conve Ilchester Md. 
mae 23. FUNERAL COE 'S SIGNATURE c'D SF REGISTRAR ‘2ab. REGISTRAR'S Cea i? 
= Hg 
VS AIS (4) fee legs i 4.108 t 
13M 9755 Ga Leg Fm~X rans 25 Lt) Pres a 


PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after de 


1d 


TO HOSPITAL OR ATTE 


tal or oftending physician. 
fer this certificate has been signed by the attending physicion and completely filled in by the funerol 


moy be retoined by ti 
TO FUNERAL DIRECTO! 


ha. RecD BY ie ‘2a4b. Pt SIGNATURE 
Pate s Fe fvans¥ Sov YEW MT Royal. Av C\om iy) | FF. .4f4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QC CERTIFICATE OF DEATH nes WA Eo 


1, PLACE OF DEATH 
. COUNTY 


with 


2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 


©. STATE Md b. COUNTY B: £ To 


¢. LENGTH OF STAY IN 1b CITY [OWN [If autside carporate limits, write RURAL and give nearest town) 
oY, ond-give nearest to 


fonsv {Le Li Fels am & 2) mo Re 4 


4: NAME OF sit) {IF nat in hospital, give street is <4. STREET ee © 1S RESIDENCE 


8 IN A FARM? 
Me mad oie ts 42S. Corrol Ton five | wetwa— 
> Beast % Migdle lost 4. DATE Wi Dey Year 

DECEASED if DA 
Cyrene (e] BY A b e OEATH 12. 19 SE 
pas 6. COLOR OR RACE |7. married [] NEVER MARRIED [BY 8- a “s so gen Z, UNDER TYEAR|IF UNDER 24 HRS, 
Ad Ww wipoweo (J pivorceo [] = ih ‘S 7 13 Spe nN) [Months] Deys | Hours | ~ Min. 


100. USUAL mers ae kind A wark dane] 10b. ire OR aE WW. i (Stote ar fargign country} 12. CITIZEN OF WHAT COUNTRY? 


f during op / jen if retired) IsanK fi aa d y SE LT, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ind Rew __Rahe Hanes Evel eeline 


ee % WAS. ee U.S. eos Weed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_/, [Ig, WAS DECEASED EVER IN U.S: ARMED FORGES 
iO 0-09-0906 Fred Herber’ AS. Cakigllon Ave 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (bladhd (c). Tee 


ONSET AI 
PART I, eh Bey ITH, hasta BO f peel df 


bs / DuE TO jn, 14 
Conditions, if ony, which a CLT, Mie fi 


a . ¢ (bp 
gave rise to immediate 
catse (a}, stating the under. ( OVE TO 


C114 
lying couse lost. ¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTORSY 
< CPT, Ce JAm ep eiar ( PERFORMED? 
iS POST CERRH EO hs A Ch Ad aud yes (]_ No [ 
20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 18.) 
‘OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form. {20 (Cty or town) (County) (Storey 
Hour a.m. While Not stiles ester street, affice bldg., atc.) | 
p.m. lat work [7] at work a - 


b. CITY OR TOWN (If outside corporote limits, write 


Poges 1 ond 2 shauld.be file: 


ter death. 


Then pleose remove carbon papers. 


At 


MEDICAL CERTIFICATION 


21. | certify phat | ia led the deceased from._____. VV hm. DRESS: Atos rn Ex ..8 , 19.2.that | last saw the deceased 
alive on___4 ee. ae a that death occurred at. ate 4 Py, from the causes and on the date stated above. 

/ le ah ig , *F/PAL Vaponess (sireey: city of town, state) DATE SIGNED 
SGNATURI sd Lath) CM AN . 14% 1 Wik tips 4 ae 


Tisician's H En & oe MAN AS 


72a. BURIAL, Grid eG ‘7b. DATE Ex 2c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, t . 
Bebe E igike YL 
aTbidl A O° iA moRe 


23, FUNERAL arate ‘SIGNATURE ADDRESS 


the registror prior to burial, cremotian, or remaval, ond in ony event within 72 hoy 


poge 3 should be detached for use as the burial-transit permit. 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'7¢; 8 
380 CERTIFICATE OF DEATH Reg. Dist, No. g 


1 bie taal 2 Mee (Where deceased lived. If institution: Residence before odmission) 
e Baltimore MARYLAND || °° Maryland > COUNTY —_ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Pakkville Parkville x 
da. page ae al (If not in hospital, give street oddress} d. STREET ADDRESS: e. Br eenae ve 
aes, 860} Richmond Circle 8601 Richmond Circle yes (] Nox] 
i ) 3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | OF 
~\ (Type or print) Mrs. Cora Nn, Reeves DEATH April 19 19 56 


S. SEX 6. COLOR OR RACE |7. MARRIED EIKNEVER MARRIED [[] | 8. DATE OF BIRTH % ees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Days | Hi Min. 
female white |winowenQ  oworceoO | March 4, 1882 a eee ol 


100. nal OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be filed 


€ J | dating most of working life, even if retired) 
3 at_home Connecticut U.S.A, 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ate be executed within 24 haurs after deoy 
oft, 


ve / James T, Hoarc Nancy Dodge 
° 15, WAS DECEASED EVER IN U. S. A\MED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Tas, no, oF unknown) Ut yes, give wor or dates of service) 
g Mr: Aubert. M. Reeves, 8601 Richmond Circle 
= 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, and (c). ] ' INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave carbon papers. 


= r¢ 
3 1g herd DUE TO 
= a Conditions, if any, which 
Eo gove rise ta immediate 
ge catse (9), stating the under ( OVE TO 
2 lying couse last. fe). 
Pike Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No a 


is certificate has been signed by the ottending physician and campletely filled in by the funeral av 


or attending physician. 


1G PHYSICIAN: The law requires thot the deoth certi 


Zz 
6 
38 3 
3S = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item ¥B.) 
ps -{E|sraner eons miseurveameet 
£° Vv 
3§ 3 [20 TIME OF INJURY Month, Boy, Yeor [20d, INJURY OCCURRED |20e. PIACE OF INJURY IHome, form, 1 20F, (City or town) (County) (Statey 
2 2 6 Hour o, m. While Not wile factory, street, office bldg., etc.) 
a = pom. Jat work [[] at work H 
an 
os ) 
* ae 21. | certify that | attended the deceased at DA, Wi, to Yr ies, 19. SGathat ft lost saw the deceased 
3) 
- 3 5 alive on U wd, and that death occurred at_2_pr._M, from the causes and on the date stated above. 
E = Os a ox x ADORESS (Street, city or town, state} DATE SIGNED 
<a 55 of ACTUAL @) \ we 
ayess SIGNATUR Ps ee ented Lh ee \. A. if. Eee" 
fara 
22585 puysician's {* 
Reg2e neacas UR RITZ J Kimzie \ — 2. 
BS OD 7a. BURIAL, CREMATION, 2b. DATE THEREOF 22d, LOCATION (City, town, or county) (Stote) 
2 a2 os REMOVAL Ispecity 1 4 
ofoee a M and Memorial Park ‘j- Ba more, Ma and 
er, 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS POW = Fab. ReBISTRAR's SIGNATURE, 
Vg als (4) Leonard J. Ruck, 5305 Marford Road #14 { Y., tod, 


HYSICIAN: The low requires that the death cerfificote be executed within 24 haurs ofter death: 


i or ottending physician. 


Li 


moy be retained by the h 


TO HOSPITAL OR ATTEND: 


4 
a 
> 


3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 37 é 9 
: CERTIFICATE OF DEATH sic ae 


+. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceated lived. If institution: Setidence before edmission) 
0. COUNTY PE. au agi 0. STATE) A b. COUNTY ite 
cea 


‘% 


a 


DUE TO. 


Conditions, if ony, which ie Ay derece Ae borotite Cardio Vastula, 
gove rise to immediote a - 

coute (0), stoting the under- (CUETO Anan’ 

lying couse lost. ey 


oy ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy j 
SB \ LQ mms. 4 day, Cobln|gr Ma ner ; Ls/ 
2 4. NAME OF HOSPITAL (IF notin hospite, give street oddress) mF 3, STREET ADDRESS 7 oa ENCE 
FSS ? ‘ng Drew Stak Hurje ik | 2702-392 yes CJ] NO 
ae) el KG 
= 6 2 NAME a First Middte re. 4. per Month Day Yeor 5 6 
= 3 (ype or print) 4 * , A R eCeve. DEATH ee LS pe 
>8 5. SEX N 6. COLOR OR RACE |7. marnien [EPNEVER MARRIED [] | 8. ry, ‘OF BIRTH - PAGE Ln peor es ie IF UNDER 24 HRS. 
3 jonths| Days | Hours | Min. 
2. wipowep (J pivorcep [] 28/1885” i 
as — 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
888 | hatingtinariet state er Vrjat. AS 
Bs t é€ prey 2 Vacs VORA E A 5 e 
ge 1 13. FATHER'S NAME 14. MOTHRR'S MAIDEN NAME 
oa ~ 7 
oS toygje Cx Reeves Yan Ws aad 
“e> 
>o We WAS DECEASED EVER IN u. S. ARMED: FORCES? 16. SOCIAS SECURITY NO_-47. I Ri 
pe Bee ee FL ahd [procre — 
or (57 
Eg —-p 
EB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] igoag TF Piet CPO IE, INTERVAL BETWEEN 
24 PART |. DEATH WAS CAUSED eY: ottade 
og IMMEDIATE CAUSE (0) erebr o vi Adee wet 
ff 
~ 
a 
3 
2 
2 
© 
$ 
Qo 
2 
8 
2 
2 
° 
= 
5 
8 
= 


2 
page 3 should be detoched for use os the buriol-transit permit. 


: 
5 
2 
gx 
< 
£ 
wi 
5 
6 
> 
= 
°o 
& 
2 
“4 ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 z PERFORMED? 
3 < ves] NOI 
s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
S & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= a Hour 0. #1, Sieh. Redhat foctory, street, office bldg., ete. H 
5 Ed Pm. 19 Jot work [J ot work CJ 
3 
< 21. | certify that | attended the deceased from__2u/ 7.  WSB, to 2f ff... 199G..,that I last sow the deceased 
3 « 
"3 ms alive on... 2// SS 12S e = -- and that death occurred ee from the causes and on the date stated abave. 
Osc ADDRESS (Street, city or town, stote) DATE SIGNED 
RUe ; 
Bes / | Vee Seeela Wackelr- es Yrove Stak pee Yule 
Ea er a a a i ae Oe 
a a 
ues renicianss oH TELLFA W ACHSL ER ” Copraacsrtita, be 
Mg a 2 eens ee S a ms 
ees a SS 2 SsG550 SS —— 
ee Te. ES CREMATION, ‘2b. DATE THEREOF el iE OF CEMETER i “ apelnal 22d ADCATION (City, town, or county) {Stote) 
2 0 - 
zee ona |Y-d7- 5° thb- DITA Ang LV A fa uid 
- 73. FUNERAL DIRECTOR'S SIGNATURE y oe : 24a. REC'D BY xe 2b. icy $3) 
oe F., GASCH SON 'S HYATTSVILLE, MARYLAND pate 9! c ihe 
eee — = ht 


lied in by the funerol 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deat 


I ar attending physician. 
ter this certificate has been signed by the attending physician and completely 


‘ined by the' 
TO FUNERAL DIRECTOR: 


£ 
8 
md 
& 
3 
4 
5 
2 
ag 
. 
£ 
: 
rs 
6 
é 
SS 
: 
o 
£ 
vo 
g 
o 
3 
oO 
4 
g 
6 
fu 
5 
a 
E 
aes 
= 


page 3 shauld be detached far use as the burial-transi! permit. 


TO HOSPITAL OR ATTE 
may be re! 
FREDERICK AND WADE AVENUES 


Mac 


Ys Al5 (4) 
1SM 9/SS 


eq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §()3 7 ral) 
3805 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived. IF institution: Retidence befgre admission) 
a, COUNTY /7, ery 0. STAT b. COUNTY A ~ 


¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Aane— : 


OF HOSPITAL (IF not in herggel give street oddrets) d. STREET ADDRESS @. 1S RESIDENCE 
wr ON A FARM? 
f 4 ys - yes(] Nol] 


' 7 Mg 
DECEASED ‘3 Poy = 4 
le or print) 7 CLL 19> 


%. “ x RACE cio MARRIED [-] NEVER MARRIED E OF BIRTH 9. AGI IF UNDER ¥ YEAR| tF UNDER 24 HRS. 
G Months] Days | Hours] Min, 
wipowed [J DIVORCED y iA ye Ae 


‘OCCUPATION fae kind of work done] RY (11. BIpfHP) 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retired) j 


ZAhN ME 2A A rep eH, Se ce 
L147 LAA LZ Let 
Ug, WAS DECEASEDEVER IN U.S. ARMED SEES? [16. SOCIAL SECURITY NO. Dey INFORMANT 
“Sor {it 701, give wor or dated vervice) 
pe ee | eee Cs 
& 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c).} 


PART |. DEATH WAS CAUSED BY: A ) 
IMMEDIATE CAUSE (o} 


44 UE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse {0}, stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO. 


200. ene aylf et UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIRY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F, (City oF town) (County) {Stote} 
Hour 0. m, While Not ti foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work t 


21. t cart th DAWLEY s the deceased fram. Be GLO ______, WEB, to. bleasL 27 ___., WEE.,that | last saw the deceased 


alive on_ 22 WB, and that death occurred ate 2e_M, fram the causes and on the date stated abave. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


wo, L&OD Predevte te Aven 
eseuns Woerer Galle ger Bali ie hopes tek, Lee: 


2 No, “aie Sa 2b, DATE THEREOF ‘Te. NAME IAMRE OF CEMETERY ORGREMATORY | 220, LOLATIOW (City, town By ETERY. ORREMATOR? OLATIO}: pe City, town, of coupty] {Stote) 
ARES ec P 
* v4 Z 
“b73e YIZAUL, > O/. Atl pitiger OYE LOA iA 


KLM LL + 7,28. ome $7250 | Ve an 


MEDICAL CERTIFICATION, 


a STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 037 
Item 2, Film G 195, 1/10/56 bHCERTIFICATE OF DEATH ab vss 4 1 


1 


1 pes 2 oa 7 WATE IeNcE (Where deceased lived. If institution: Residence before admission) 
°. 3. : ®. COUNTY ; 
Baltimore ee MARY LAND J RoLt 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


We WE rege" LWweaks 


c. CITY OR gulside corporote limits, write RURAL ond give nearest town) 
% ah ois -, ; ; 
ASK BRM E/E/ 


— 

o 

a 

o 
Bw 

o 

v 

= I. i itet, gi edd: . STI SS al . IS RESIDENCE 

a 4. NAME OF HOSPITAL {if not in hospital, give street address) > REET ADDRESS Box 167 Bishop St. «. Is RESIDENCE A 
5 = Mi A D ate Ho “4 ELELMT Pt LFF OMTE ves (] NOR 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= = . x 

a 2% ype or pint) §— hr R EDE REPP vate APR; LeyA 
is 2 J 5. SEX 6 COLOR OR RACE |7. MarRIED (] NEVER MARRIED JX 8. DATE OF BIRTH 9 pete IE UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= = gst birthdoy| in. 
BS MALE WHITE \woowt  ovoreotg | 2 ~ S/-/F P/ yn. bees Hl ee | eS 

3 é 10s. USUAL OCCUPATION (Give kind of ek done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if reti 3 

28 || Macey FOUNDR MARY LANO USA 

x 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

’ g . Pi = 

a . MoA SAH RE PP SARAH FOUT- 

= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

od fes. no. oF unknown) ae wer or serviee) 

5 ae ) D wee 7 KONE Hospital Records Mt, Wilson, Md, 

rs g 

ir) “ 18. CAUSE OF DEATH [Enter ont} « line f }. (bond (c). INTERVAL BETWEEN 

3 es PART |. DEATH Ub ee Hs Ce SET, AND DEATH 

2 ¢ oe IMMEDIATE CAUSE (0} CES wl) OnTHS 
3 = DUE TO 

<= Conditions, if ony, which ) 

3 


i diate 
gove rise to immediat ats 


3 couse (0), stoting the yader- 

ge t 

Se ying cause fast. tc). 

© 9 

z a ie Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Se erate 
ey al 5 e 

28 AR TERIOSCLEROTIC CARDIOVASCULAR D/SEASE vs 2 NOR 
Po — <A\ ae 

lath = 1200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

25 & | OR CONTRIBUTING C] CAUSE OF DEATH 

<5 © [GF EITHER, NOTIFY MEDICAL EXAMINER) 

2s & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
4 3 o Hour a. n. While Not while foctory, street, office bldg.. ete.) ! 

as = p.m. 19 fat work [7] at work [7] { 

° 


21. certify thot | attended the deceased from,...-ol_-z- 2/5 WSK, Gem Gn. 19:8, that { last saw the deceased 
alive on. a eee) 2G... and that death occurred ath os? om, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
/ | SERA wo. .....Mte Wilson, Maryland 


PHYSICIAN'S - 
NAME (Type) WM, NEWCOMER, M, D, P te ee ae ee oe fe 
22g. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {State} 
Serr. Lo BEAVER | CV REDE IC 
2 [PR 2 WOERV/- {i OE fi j 
23, FUNERAL DIRECTOR'S SIGNATUR 2A, REGISTRAR'S SIGNATURE m, 
15 (4 — ‘ . Vii ij 
Yeas Di oil A DATE 2 — Nevithn, fp 4 


VU eye) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0377 3 
38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 33 


1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceoted lived. {f instilution:Residence befgre admission) 
* 9, COUNTY ofAiAeE.,. b. COUNTY J 
a MARYLAND Vl 2 ZO . C/A 
CITY OR TOWN (tf cutide corporate timit, wt ¢. LENGTH OF STAY IN Ib | OR TORN {IF outsi tae limits, write RURAL ond give nearest lown) 
y ) 


oi TP 


Middle 7D 4 DATE Month 
‘ 
(yonerna of print) /.\ eh, DEATH 


B MARRIED [ZY NEVER MARRIED [_]| 8. DATE O@ WRTH Le SE od 
(4 wioowen [] DivoRCED [] y, fe 4 Z V4 : 
10a. afc OCCUPATION 705, KIND OF BUSINES OR OUSTIY EBRTHPLACE (shore or tfreign coun SGHAZEN OF WHAT COUMTRY? 
during mo O ‘ y; 
‘ A, 4 rot Ade A - Ss {7 


pape cp tian 
15. WAS DECEASED PER INU, S. ARMED FORCES? [IGTOMCIAL SECURITY NO. Wi } 
(es, ng nown) IF iettepirel cums aty elle toed) 
vA {2) HY] LA, Barta 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), ¢ ), and (c).} INTERVAL BEAVEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
«> IMMEDIATE CAUSE (a) 


4 Lf, 3 DUE To 


Conditions, if ony, which rs 
gove rise to immediate couse 

(0), slating the underlying{ CUETO 
couse last, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eee oes 


yes] NO 


ose exe 
hould be 


Pag 


d. STREET ADDRESS 


iar ta burial, cremotion, 


~~ 


irector 


ith form PM3. Page 5 moy be retoined for yaur files. 
Htronsit permit. File poges | ond 2 with the registror pri 


If ony deloy is necessor| 


jin 24 hours ofter death. 


1 


2 
$ 
: 

2 
2 

2 
Zi 

” 

2 
z 
co 

ot 
3 
a 
oO 

2 
Es 

ro} 

3 
E 
£ 


te should be executed wil 


‘20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stale) 
Hour 9. m. White Not while foclory, slreel, office bldg., etc.) | 


p.m. id ot work [] at work 


21. I certify thot | took charge af the remains described above, held an Autapsy [_], Inspectian ~ie Inquiry [], and find that 
death resulted fram: Natural causes [YY Accident [], Suicide [], Homicide [Z. Undetermined cause [7]. 


ACTUAL Le yy 7 a CL £ = JATE SIGNED 
SIGNATURE. C Mo. CHIEF MEDICAL EXAMINER [_] ¥ i xb 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER" an 
NAME eee) a tale K mi CE DEPUTY MEDICAL EXAMINER [E~ 
Za RURIAL CREMAT ON. Zp. DATE THEREOF NAME OF CEAIBTERY Oe ORY WFLOCATION {€ity, town, of county) (Slote) 
ao REMOVAL xSpecy a 0 2 “ 
& gO YH Q 


the word “pending’ 
MEDICAL CERTIFICATION: 


s 
forworded to the Chief Medical Exominer’s Office olang 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


cule the certificate, 


or remavol. 


f) 


Co M4 i> Cf 
173 ‘24a. REC’ 4 bY REGISTRAR 2d. BEG: R'S SIGNATURE, 
YS. AISME(5) 4 = 
5M 9/55 Ne Jb byrAy cf TLALGELEY, LO DATE 7, 4 2 2 YT as 


TO DEPUTY MEDICAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 i 7 +, 
<a) CERTIFICATE OF DEATH 


2 a! Reg. Dist. No. 


Conditions, if ony, which wo CO 


gove rise to immediote 


cotse {0}, stoting the under. ( DUE TO 
lying couse lost. ©). 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves) not] 
20a. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. ature of injury in Port | or Port Il of item 18.) 


OR CONTRI8UTING L) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


sid e 
4 aa ay, ee 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
8 °. °. 
3 (mM Baltimore MARYLAND Maryland > COUNTY Belteimore 

ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
7 52 ™ RURAL ond give neorest town) = 
% SD Towson Overlea BV Ol 
oe 
if a ce. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
Oo £5 ry OR INSTITUTION ‘ON A FARM? 
ees 715 Hillen Road 4110 Northern Parkway ves] no P} 
5 
2 £6 3. NAME OF Fint Middle fost 4. DATE Month Doy Yeor 

De 
a 25 {Type or print) Mr. Harry Clermont Rivers Sr Beata Appril 12 1956 
c = 
oe =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Iti, 8. DATE OF BIRTH 9 pio {In i tF UNDER 1 YEAS 
| los oy) | Months] Do; 
< ca male c white —|wwowen pivorceo(] | April 25, 1882 Pee ye 
7 e a 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sgt during most of working life, even if retired) 
g ook / Tareytown, New York U.S.A. 

2 : 
3 ° 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cee 
2 3 eh Augustus Rivers Elizabeth Stevenson 
= = 8 8 I j [WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= as ‘{fes, no, oF unknown), UIE yes, give wor or dates of service) 
& off | Mrs. Anna R. Sommer, 715 Millen Road, #4 
2 £8 
£ 3 es 18. CAUSE OF DEATH [Enter only one cause per line for-fo), {b), ond (c)-] > * ONSEV ANE Cea 
0 Sa PART §. DEATH WAS CAUSED BY: s “ 4. 
oe W WAS CAUSED 8 Co-tptLO Chiter JX iu 
So gre bn ij DuE To 
£5 ‘ 
3 3 
=) ae 
Ges 
Fy 
Se 
338 
ares 
ae 
Zz ° 
< 
Qg 
a 
fa 
= 
a 
© 


the registror prior to buriol, cremation, ar removal, ond in any event w 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


3 : 20c, TIME OF INJURY Month, ye Year | 20d. INJURY QGEURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
oe Hour o. m. Wile lot 2h foctory, street, office bldg., etc.) | 
BE p.m. [] of work H e 
SS 21. | certify thot | ottended the deceosed frgm._. 2 cae , 19 feathat | last saw the deceased 
Pi olive ona /2 7424 a; 12>, nd thot é death occurred otf 7-M, from the causes and on the date stoted above. 
E=0 ‘ADDRESS (Street, city or town, stole) DATE SIGNED 
426 ACTUAL 
“Re a / SIGNATUI 
£6 
= ee PHYSICIAN'S 
Bes NAME (Type) 7 
Se 220. BURIAL BE ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. or county) {Stote) 
9,5 myo Gee 
4 bg 16 Parkwood Cemeter Baltiore 
- 


23. Ben BEC TOAE SIGKTURE ADDRESS Qdo. REC'D BY, TSX O46 =: Ss Sqean's 5 INA 
Vs Ais. Leonard J. Ruck, 5305 Marford Road #14 tek kyraty p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3805 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U3275 4, 


Reg. Dist, No. 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. 
STATE Maryland bCOUNTY Beltimore 


If institution: Residence before admission) 


INTERVAL BETWEEN 


5 oes re MARYLAND. 

= 3 ¢. LENGTH OF STAY IN Ib |] ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Be 5 
ae - 6 yrs. 701 Eastern Blvd. Essex j 
2s = d. STREET ADDRESS 1S RESIDENCE 
2 & \ 
af = * ( 7Ol Eastern Blvd. ves] NOT 
S552 3. NAME OF Fine Middle Lott 4 DATE Month vy Yeor 
Pike Mall a Leslie Robertson DEATH = Ap ril 19 5% 
Pe od a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED O]| 8. DATE OF BIRTH % pa te aa If UNDER 24 HRS. 

2 
Sale Male White |wirowet]  owvorceot] | May 10, 1902 | | pe: 
¢ o os 10. USUAL OCCUPATION iad kind of we done! 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) ia CITIZEN OF WHAT COUNTRY? 
a win / during most of working lite, even if retired; 
Bose : Crane Operator Machine Shop Pittsburgh, Pa. 
ast J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bso8 Howard Robertson Bessie Foutch 

‘a et ot OAT et caitivar betates oF 

ee ce) 21 10-7992 ‘ames Wm. Nolen 7Ol Eastern Blvd. 

s 

3 

5 


3 
= 
5 
S 
. 
2 
2 
3 
Ss 
iB 
[3 
° 
ea 
> 
3 
é 
” 
° 
a 
oS 
2 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
3 3 PART |. DEATH WAS CAUSED BY: 
3 £ & IMMEDIATE CAUSE (0) 
$223 4AOS DUE TO 
oes ‘ P i 
gre Conditions, if any, which _Hypertensive Cardio-Vascular Disease 
23 os gove rise to immediote couse 
2sss (0), stoting the undertying( PUE TO 
biel 3 couse lost. ys {eb 
2 & 3 ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae AUTOPSY 
233 » {2 a i - ae RFORMEO? 
=o. 8 AS vet] NO §] 
= wee iv Az 5, ' 
3 a2 2 = |o, EXCTERNAL CAUSE Was [20h DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par or Por Il of tem 18.) 
Z5€p § | CAUSE OF DEATH. 
ear) 3 % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem, TIO. {City or town) (County) {Stote) 
eee a foctory, street, office bidg., 
S28 $ Hour 9. m. While Not while ‘ory, 
£=58 = pm, 19 ot work [] ot work [] ' 
S a 5 7 = ry a 
a: é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [3, and find that 
bre SS death resulted from: Natural causes FF Accident [], Suicide [F], Homicide [], Undetermined cause (J. 
qgur 
25 22 * ACTUAL ny DATEAIGNED 
aovsa 
g foo SIGNAT Mo, CHIEF MEDICAL EXAMINER [1] 
> Sous ASSISTANT MEDICAL EXAMINER [7] ‘a 
Sas EXAMINER'S, i y 
pies e NAME (Type) Melvin Be Davis, M.D. DEPUTY MEDICAL EXAMINER [XJ oe r4 
62iz & Mo. BURIAL, CREMATION, 228, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Oeg 0 pecify} is 
oye urial April 18,1956 Baltimore National ede Ra d : 


of 
z> 
2 

3 


TRAR'S SIGHIATURE 4 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR _ 2A. RE \ : 
418 Eastern Blvd.Essex our OL eae CLL 


tT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 03776 
3897 CERTIFICATE OF DEATH ate. 


LACE OF DEATH a sent RESIDENCE (Where deceased lived. if institution: Residence before admission) 


tr 
©. COUNTY Baltimore ania [*: ‘ Rye W- + WD b. COUNTY ~ 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside autside corporote limits, write RURAL ond give nearest town) 


RURAL ona nearest town) 5 TR EET Om. 


Page 4 


x 


Then please remove carbon papers. Pages ] and 2 shauld be fil 


al, and in any event within 72 haurs after death. 


Mt. ison le v 
/ ‘ d. aera HOSPITAL (tf not in hospitot, give street oddress) d. STREET ADDRESS: e. One ee 
} Nt Wrison State Hospital ves] No 


3. NAME OF First Middle ¥ Lost 4. wags Month Day 


eee MERLE ROBINSON | Sam ” 2 oe 


5. SEX LE 6. COL th BCE |7- MARRIED RI NEVER MARRIED [1] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 
IW A widoweD [] Divorceo [) 12.4;5.0 | 


9. AGE (In yeors 
lost bitthdoy) [Months Hours [Min 
Vo. USUAL OCCUPATION kind Bp work done! 1b. KIND OF BUSINESS OR INDUSTRY |11. aaa {Stote or foreign country) 


12. CITIZEN OF WHAJ COUNTRY? 
during rie ay Ni . ~ ired) R Li NS\ ON Mel. WSs Py. 


13. Ta nT. 14, MOTHER'S MAIDEN NAME 


Howarn Robinson AD JoveES 


Pe WAS iis aa igh U. S. ARMED ape psec 18, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet 90, oF unknown} {It yet, give wor or dates oF service) A sited 
216098 4 Hosp 3 Records Mi i Keys Ma and 


18, CAUSE OF DEATH [Enif only one couie per line for (0), (b), ond (ch] INTERVAL BETWEEN 
PART J, OEATH WAS CAUSED BY: ny 
» 4 


J AND DEATH 
IMMEDIATE CAUSE {o] _ 


DUE 70 Tv 
Conditions, if ony, which 0) 


gove rise to immediote 
couse {0}, stoting the under. ¢ OVE TO 


‘ansit permit. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 
fer this certificate has been signed by the attending physician and campletely filled in by the fu 


e lying couse lost. (). 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
ES eee 6d a 
& Yes[) Nox 
rey 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
BS ‘OR CONTRIBUTING C] CAUSE OF DEATH 
eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oESs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
b.° 8s Hour 0, m1. While Not while. foctory, street, office bidg., etc.) | 
s 38 p.m. 19 Jot work [] ot work [J t 
. 
ae 5 
_ 2 33 ak ( certify that | attended the deceased d from... 3.42 « ao: 19.58, ta__ 4 - cats AS mae SE, that I last saw the deceased 
ps $3 2 é, and that death occurred tL py, fram the causes and an the date stated abave. 
- Eom. ADDRESS (Street, city or town, state) DATE SIGNED 
<a = cru 
22 2 £5 SSNATUR mo. ___--_Mt. Wilson 
Ofaza 
west 
eters 
a a3 ae Ro. Fy encva meh 9d, eT SHY, 9 “ve keero™a 22d. LOFAJION (City, town, or cou {Stote) 
sD os pecify| yy pagarorm , 
=o 
ofo ae AUS LEVEE 
Leong 24a. REC'D BY REGISTRAR C] 24b, REGISTRAR'S SIGNATURE /~ 77 
Ys AIS (4) IKE tk Fe’ 
Yew 735 OATE 1) a) CT a we 


Ss “A AWwaaik 


st OT UdV 


3 aro 


wD 
a 
x 
wa 
a 


ING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ efully The correct 


z 


MARGIN RESERVED FO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03772 


age is especially important. Physicians: please writ 


~ 


Boas eau 


— 


work done during most of working life, 


8 

Cl ERTIE ICATE OF DEATH i 
Items 13,1h FilmGl96 1-20-56 e a, ee 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

2 couNTY Mesytand J 6F.ive MARYLAND state Maryland comme pena 
= eg ites outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
bo and BY nearest town) (in this place) 
- |X TOWN dgemere TOWN Edgemere K 
z IIOSPITAL OR STREET (if rural give location) . j 

« zy anRee aos oR ADDRESS 

= T ADDRESS 2433 Brannon Ave. : ___ 2433 Brannon Ave. _ — 
S | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: " April 1, 1956 

3 (Type or Print) Mollie Rotan Sear: Apr 419 
| 5. SEX: 6. coe oR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF aatpan 1 Year | [PF UNOER 24 HRS. 
3 ACE WIDOWED, DIVORCED, a Months; Days Hours | Min. 
& | Female White Specify): Widowed INov. &7 . 1876 79 a 
ee Ida. USUAL OCCUPATION..Give kind of T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rc) INDUSTRY: COUNTRY? 

2 

Bi 

gz 


even if retired): At home Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
? Wissussek Unknown = 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. aes erbert F, Rotan 2455 Brannon Ave. ___ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ss TO DEATH 


3X 
Immediate cause 


Antecedent causes (s) ) G 
Diseases or conditions, if any, C8) seg LEVER ose 
giving rise to the above | DUE TO 


stating the underlying 


(o) | 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) ae Cres OF aa | HOW DID INJURY OCCUR? 
hile a 
INJURY m, | Work Mt wore oO 


22. Y hereby cety that I attended the deceased from MOS, tors Aft. , 198. that T last saw the deceased 


and that death occurred at . “< WY. from phe causes and on the date stated above. 
(Degree or title) ADDRESS DATE S}GNE) 
(aye JA: #® 20 fb $7 fhe 7 PALS 
23, RIAL, (CREMATION ; | DATE THEREOF NAME OF CEMETERY OR ee’: LOCATION (City, town, or county) (State) 
thy ee pecify, 
at Apr. 3, 1956 | Oak Lawn | Colgate, Md. 


Deane miSiolo | RECI 


RAR’S ag ee 24, FUNERAL DIRECTOR ADDRESS 
Lele, lich Fmeral Hone 2112 Dundalk Ave,—— 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 3 "78 
* 2enq CERTIFICATE OF DEATH eu 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
<4 MARYLAND ti “Md b. COUNTY 
“Bal timore Baltimore _ 


« de ae TOWN {If outside corporole limits, write RURAL ond give necrest town) 


\ |b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
s RURAL and give nearest lown) 
‘ Randall stow _ 


d. NAME oy ae {IF not in Hinde) Sse ad? d. STREET ADDRESS e. IS RESIDENCE 

+ INST a ON A FARM? 

Ca’ hering. Robb i ieee BRO iherty Rd, ves] not 
ae Middle lost 4, DATE Month Doy __Yeor 


3. NAME OF 
recipe AMELIA LOUISE RUSSELL DEATH April 30, 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED Gi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
female white wioowen [] _—bivorceo 1] 3 


last eae Months Doys | Hours Min, 
yrs. 
Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) 


Pages 1 an 


12. CITIZEN OF WHAT COUNTRY? 


= none 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Glaser Mary Piel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) {IE yes, give wor or dates of service) 
no none Mrs. Frances R. Henry-7126 Dogwood Rd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
? IMMEDIATE CAUSE (0) 


DUETO ae 
Conditions, if any, which {b} ( AR k DAVE Esrur E ( x Zi 


gove tise to immediote 


Then please remave-carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hogr 


" DUE TO , . 
coue (0), stoting the under- ly — 
Winget eo LSSET IAL PERTEWS 104) 
Past tl. OTHER SIGNIFICANT a= CONTRIBUTING TO DEATH BU ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Sere ees 
yes CJ] Nol] 


ry 


00. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Not while factory, street, office bldg... etc. 4 H 
p.m. 1 fot work [J of work a 


21. 1 certify that | attended the deceased fram,___./ 


icate has been signed by the attending physician and completely filled jn 
fe] 


|G PHYSICIAN: The law requires that the death certificate be executed within 
MEDICAL CERTIFICATION: 


fter this certi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE; 
may be retained by t 
TO FUNERAL DIRECTO! 


AD OOS SS ee re ee eee . 
Zo. BURIAL, eva ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or ae (Stote) 
el me | 5/2/56 Lorraine Park Cem. Woodlam, Md. 
i = a BEAT 
D4 one SENG iar 


¥ ‘A nvaung 


956 SF YK 


OY arsa2 


= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed: 


Fi 
‘§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 


after death. 


3779 


3660 CERTIFICATE OF DEATH ais esl et 


=e 


death. A 
funeral director, the third copy jof this 


in 24 hours, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY < 70 MARYLAND STATE t COUNTY B ALTO 
CITY {if outsitle corporete limits, write RURAL LENGTH OF STAY CITY (outside corporat writo RURAL end give neerest town) 
(in this place), 


the registrar within 72 hours after 


certificate has been executed by the attending physician and completely filled in by the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M == 
x 
2 


rs OR, andnaieaaen townl on 
& TOWN Din Deu. Wiel Pu. pA K_ 


{ oe < Re : Bi at (rural give locetion) - 
STREET ADDRESS é G00 SprdeERs Vr Rd. . mC fe LF Soe. ERS PT. Kae 
, 3. pane or (First) (Middle) (Last) 4. pate (Month) (Dey) (Yeas) 
‘ASED 
treet KON Fg KLIN DAWDRIDLE , SR. Pea Ef — /G~_» St 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last binhday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months | Days | Hour | Min. 
‘Si 
fr, wv Yea E _é 112 We | Hf» ape 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE 4} ‘or foreign céuntfy) ". Su OF WHAT 


13, FATHER'S ae S126 EL fy th 1a, ot bReyn'r | c a ‘% Yd 


WIEST PPRIDL LE Lucy [WALTON 


15. WAS DECEASED EVER IN U.S. ARMED ane 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS =. 
A] tes, Wal | if Yes, give wer or detes of service) ww, 
ri Sao 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 
vv 
3 


INTERVAL BETWEEN 
ET AND DEATH 


— 


fe AMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAI 
STATING UNDERLYING CAUSE {agr, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEAT! Ai 


iD Widen a Eg | er re OT 5 ) a l4s5~ 


20. AUTOPSY? 


ves (] 
iy ACCIDENT WAS UNDERLYING 1] “a5, PLACE _— farm, tach ; 2le, ha DID INJURY OCCUR? {City oF town} (County? {Siate) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., gic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


21a. INJUR 
While 
et a 


& 


22. | hereby, certify ee i} Fg the aecberea from Z© 19..25,&, 1 me e., 19. i, that | last saw the deceased 
alive ony . and that death occurred ier y bie M, from tlfe causes and on the date stated above. 
RIGNATUR 
y 


ng ae (Street city, town, stete) DATE SI ED 
mn Air 


ee) Why % 
ye ATION, , ie. NA nen ies TQCATION (City, town, or = Z {Siate) 
“2-5 |B Lp eae Les vd 


74, REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 2s. yw DIRECTOR'S SIGNATURE 7 ‘ADDRESS 
A Sie aie f 
waPk 20 1 bs ie aie Ze a wot evi t fe A. a Kidd, yt 


= = 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 
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copy of this 


ith the ragistrar within 72 hours after de 
led in by the funeral director, the thir 
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V5 AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


39] CERTIFICATE OF DEATH 


37SY 


Reg. Dist. No.‘ 


PLACE OF DEATH 
<7 "i 4 
comm Add /, Sf, 73 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE 7, a. 


COUNTY Var», Srmato AR. 


LENGTH OF STAY 
{in this plece) 


5 yrs 


CITY (It outside corporete limils, weite RURAL 
OR and give neerest town) 
TOWN 


PURAL- NMonkfon 
HOSPITAL OR 
Corbett Rd. 


city 
OR 
TOWN 
STREET 


ADDRESS Akan ie 


{If outside corporate limits, write RURAL and give neeres! town) 


GA ow - 


{Il ruraf give location) 


LOA. won 


rN 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
COKE Arthur 


NAME OF 
DECEASED 
(Type or Print) 


(Les!) 


Or TA 


4. DATE (Month) (Dey) 


OF 
DEATH 4-14-56 


(Yoer) 


RB) 


i 


SEX 6. “COLOR OR 7. SINGLE, MARRIED, 


MM RACE A) ‘WIDOWED, DIVORCED, 


YATE OF BIRTH 


4-8-1904 


9. AGE lest birthday WF UNDER 1 YEAR 
52 Months l Doys 


IF UNDER 24 HRS. 
Hours | Min. 
yrs, 


(Specie) | 67 « 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even If 


R_INDU: 
retired) Ls rsenicn ~ 


BIRTHPLACE (Stete or foreign country) 


New York 


12. CITIZEN OF WHAT 


SCOUTS As 


fe} STRY. os. 
horse Eraining 
FATHER'S NAME 


George A. Saportas 


13. 


14. MOTHER’S MAIDEN NAME 


Regina Brown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, ass unk.) | (Il Yes, give wer or dates of service) 


16, SOCIAL SECURITY NO. 


_215-22-7464 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 t Leone Coyvou a 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(ay 


DUE TO . 
8) _ Biflevesefores!s = 


17. INFORMANT & ADDRESS 


DICAL CERTIFICATION 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
() 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Nor - 


196. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [] 


Zib. PLACE (Home, term, feciory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc,) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (Cily or town} 


(County) (State) 


21d. TIME OF INJURY (Dey) (Yeer) 2le. INJURY OCCURRED 
While Not while 


M. | et work et work o| 


22. 1 hereby certify that | attended the deceased omneste 
alive on. 4 LIP! paar ee ee and that death 


(Month) (Hour) 


ccurréd a 


D. 


DATE THEREOF CEMETERY OR 


4-16-56 


21, HOW DID INJURY OCCUR? 


4 2p 19.42.40... that | last saw the deceased 
2M, from the causes and on the date stated above. 


ADDRESS (Street, city, ee ae. DATE SIGNED 
‘ 
eepsuctle ‘ 


LOCATION (CHF, }, town, or counly) (Stote) 


Monkton, Md. 


REGISTRAB’S IGNATURE 


ADDRESS 


Sparks, Md. 


8 °A Avian: 


any 
Dans® } 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 03 ” 
3811 CERTIFICATE OF DEATH z SI 7) 


1, PLACE OF DEATH ALT {POR 


= Paktees pea (Where deceased lived. If institution: Residence before odmission) 
a. STATI dé b. COUNTY 
LC A4 
c. CITY OR TOWN {If Culside corporote limits, write RURAL ond give n nearest town) 


. COUNT 


Page 4 


p +7? MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


* 


RURAL ond g 

b, d ft : 
3S af 7 ae BpshTyuene Yo/-4 
s 4. NAME OF HOSFITAL (IF notin ea give street oddress) d. STREET ADDRESS F age «IS RESIDENCE 
o Sint; Z A 
3 Paradise Heve Cpe rveclecechk Of-y. ves] No @—~ 
° " a 
= 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

- DECEASED OF ws “ 
& 2; (peor) § JSen 744 E. Sa4en en Mays | tam Aya k Bo 195 € 

é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [ZY] 8. DATE OF SIRTH %. AGE, (in rear If UNDER 1 YEAR| IF UNDER 24 HRS. 

2 i fast birthday) Month: Do: Hi Mi 
Fede | i, 4; Te \wwowent)  ovorceoQ | &-/7-/8 6K eae | | 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


pect 


2. esideve © lb ol BA wd 4S. 4 . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Cha pdes CL. Sehe CA LMANKN Awwa E. ew lance 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address: Gls * A » 77K) 
(Yes, no. er unknown) (ie Yes, give wor or date of series} i = q 4 M*Addhis cee 3 7 7 ¢ 7 
Wb = Hiss. Fi dva 174 3 Ave, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). fb), ond (C).] 
PART I. DEATH WAS CAUSED BY: AA — 
IMMEDIATE CAUSE (0) { ow al <A ah 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 4 
é x 


GeV > 


Then please remove corbon papers. 
, rematian, or removal, ond in any event within 72 hours ee 


Canditians, if ony, which rc) 
jave rise to i diate 
gove rise immedio’ ecto 


cose (0). stating the under. 
lying couse lost. ‘ 


Part M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. fire eh 


MED? 
yes) not] 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port t ar Part II af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, oo heat {City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.| 
p.m. ” jat wark ["] at wark [7] it 


a | certify that. t attended fhe deceased from. » WZd, to. ye 
, and that death accurred ate sere M, fram the causes and on the date stated abave. 


IG PHYSICIAN: The low requires that the deoth certificate be executed will 
MEDICAL CERTIFICATION 


pital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician ond completely filled i 


coca 


es 


page 3 should be detached far use os the buriol-transit permit. 


5 

E ¥ S y, : DATE SIGNED 
i 8 d j ee Be gee 7 ae 720.4 Gs Gynt 5 I2 JP 6 
Oe 6 ' —= 
2s 5 PHYSICIAN'S ; jm 
fe £ NAME (Type| oes ouUwW s ee ee ee A ee ee 
& 3 ? Ha. BUR TAL, CREMATION, Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 

% © eng specify)” /, = : 
ae a (J btvte LE BUGS b bey oe Pride Loon : v. ea WAM re 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


LS ECO KET PS oe BIS #- Zoentucte | DATE Oe, 6 


BE 
=> 
Ba) 

an 
a 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03752 


18. MEDICAL CERTIFICATIO! 
Se DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ov 
= 
& CERTIFICATE OF DEATH ee an 
> 
V4 = = PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“3 
@ 1 & ‘w COUNTY BALTIMORE MARYLAND STATE MD. county BALTIMORE 
Se = CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eu vt outside corporate limits, write RURAL and give nearest town) 
¥ ev ~ OR and give nearest town) lg {in this place) 
Beg | br SMe ROSEDALE out 3 mos, Town ROSEDALE 
= > BOs nRE OR uae (If rural give veeanes j 
y E/E |/¢ sirecracoress 7925 Dalrose Ave. ith 7925 DALROSE / 
as = — —— —— ——~ — 
pe NAME OF (First) (Middle) (Last) 4. DATE oa (Day) Boy 
DECEASED: ‘as i 
3 __ (Type or Print) EDVARD GEORGE SCHLAUS Gear AP « 19 Ge 
J [Se Sex: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday) ir unben 1 vean| tr uNDEn 26 HAS. 
a < > : F ¥ Months| Days | Ho Min. 
S| Mele | White | “-iiarried |Jan. 29, 1891. | 65 Pape & 
@ fio USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS ‘Ii. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
a ey york done during most of working life, OR INDUSTRY: S é COUNTRY? 
Z 8 even iretired) Re 6 OG. Glass Business Baltimore, Md. 
2 (13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
3 
g JOHN SCHMAUS ANNA FUHRER 
“ao [ts. Waa Deceasep Ever IN U.S. ARMED FoRcest | 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
E4 5 unk.)| (If Yes, give war or dates a 
ow. * INE | Bf service) jlizabeth Schmaus Same. 
¥ = = chilis = 
& 
i=") 


Ly IMMEDIATE CAUSE (ad ; igh : 
M DUE T ret lin AL ah teed 
ANTECEDENT CAUSE (8° mee v7 ; ae , Aa, 
DISEASES OR CONDITIONS. IF ANY, (BD ( 
GIVING RISE TO THE ABOVE CAUSE = nye To 5 77 
STATING UNDERLYING CAUSE LAST. : } : 
«cy 4 7 Aen 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR INDIN 


4 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


od 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


yest] off 


(State) 


, and that death oceyrred #205 Avs Jérom thi the « 
/ , OY im 
ry Aaet M.D. 


210. TIME (Month) (Day) (Year) (Hour) SIE NOE, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a ae at wor! ia , 
22. I hereby rtify on I attended the deceased from pay 19 IY to ,19 nC mr I last saw the deceased 
} alive on 1046 ses oe on the date stated above. 
SIGNATUR! 


DATE Vy 74 A 


correct age is especiallyimportant. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A156 — 10-53 


be best if Lhe 


OALTO>s 


23. BURIAL. CREMATION,| DATE/THERFOF NAME OF CEMETERY OR Z hae LOCATION font town, or county) (State) 
REMOVAL (SPECIFY) 
BURIAL =) = AcRED HEART CEM, Mo, 
BY LOCAL | REGISTRAR’S SI SACR ?f| p24. FUNERALyDHYECTOR DORES 
REGISTRAR Fe Ha Y gi ¢ 901 S, CoN KLAR? CS ST, 


pte Fy AAD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, ie i 


| 1, PLACE OF DEATH 2 vue Boge Fee (Where deceased lived. If institution: Residence before admission) 
°. 


Baltimore marian || hia ryland » count’ Baltimore 


>. 


( 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


Ww, Pe AUTOPSY 


PERFORMED? 
yes] No a 


200. ACCIDENT wast UNDERLYING aD ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port II of item 18.) 
‘OR CONTRIBUTING LI CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 
a White Not stile foctory, street, office bidg., ie ! 
p.m. lot work [_] of work 


21. I certify that | attended the deceased from. ee 19.58 Ht milo 19..29,that | last saw the deceased 
C710 


3 _b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe | / RURAL ond ot feorest town) 

Vs= SN ¢Middle River Middle River Bs 
2 ' 2 2 de 8 OensrTUnON (If not in hospitol, give street oddress) d. STREET ADDRESS eS Mee oA / 
Oo = ie " 

: 60 Dogweod Drive 60 Dogwood Drive ves F] Nok] 
2 S Mi 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
& 23 {Type or print) ORRIE E. SEARS DEATH April 29, 1956 
S 2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE in ee PEUNDER TEAR TF UNDER 24 HRS. 
£ vr 4 7 Sao 
2 8a male white |weowe oworeoQ | July 2, 1882 wef dies 
= 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most of working life, even if retired) 
% ove Stationar Engineer Ma and U.Sshe 
i: 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
a wots Beaugard Sears Lillian B. Trott 
2 Fa 15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Mj dd Rk r 
= E {Vex. no. oF unknown) ive wor or dates of e Ag 
tog ie “| 213-01-546P Clara N. Shipley, 60 Dogwood Drive 
3 "3 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢}-] ERY AREY EEN 
2) a a + 
2 5 . Hes \ DEATH was caustoey, Lobar Pneumonia Gays 
5 & DUE TO . Y. 
= Conditions, if ony, which a Arteriosclerotic heart disease LO lya8 
$ | gove rise to immediote ae te 
“Ss es . stoli he di : 2 + 
z binge ") 4 Hemiplegia--right - obesity | 10 Yrs. 
z 
2 
° 
= 
z 
< 
g 
2 
“ 
x= 
a 


jal ar ottending physician. 
MEDICAL CERTIFICATION. 


Ye 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


the registror prior ta buriol, cremotian, ar remavol. ond in any event within 72 haurs after death. 
a 


poge 3 shauld be detoched far use os the burial-transit permit. 


alive on {pL ---, and $hat death occurred at_!_*-"_<_.M, from the causes and on the date stated above. 
E ES a ADDRESS (Street, city or town, slote) DATE SIGNED 
xy / | [Seton wo....413 Eastern Avenue April 30, 1956 
3 value RRL. eee. 
=3 pels Baldwin Memorial Severn Crossroads, Md 
eS 


VE Als gee 217 St. Paul Street @ 


s °A nVaUna : Ea 


Scot =o ONY 


AN 
f A at 
Qyasosk 


3 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13784 
HE 0 
3 CERTIFICATE OF DEATH ae 
g s 3 81 4 Reg. ist. NO....7.../ 
@: 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
5 COUNTY Baltimore MARYLAND state Mde counry Baltimore 
Mes ) SHY guste commorate lis, wife RURAL LENGTH OF STAY GITY UH outside corporate Timi, write RURAL end give nesred own) 
= TOwN ‘fowson Town Towson 


HOSPITAL OR ‘STREET (ll rural give lecetion) 


INSTITUTION OR ‘ADDRESS 
street apoRess ©500 Bosley Ave. 500 Bosley Ave. 
4. DATE (Monin) (ey) Teer) 


3. NAME OF (First) (Middle) (Lest) 
oF ‘ 
peatw April 23, i 56 


DECEASED 


ype or Print) §=6- CHARLES WILSON SHADE 


Sr eR 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
male white Geom) married | Mar. 5, 1893 63 vm | Mone | Gavigel iiicies leans Min. 
106. USUAL CeCe are give Kod ot wore 10b, i OF pUsibess: 1, BIRTHPLACE (Stete or foreign country) 12. Soca OF WHAT 
/| fretted) “Foreman” Meat "Pa@Kers Penna. Seay 
{ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ 2 Robert Shade Mary Fetter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


¥ (pgyne, or unk.) | {Hf Yes, give wer or detes of service) Mrs. Laura Shade~$00 Bosley Ave. 

= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
My I DISEASES OR CONDITIONS DIRECTLY LEADING TO De. se ONSET AND DEATH 
4 IMMEDIATE CAUSE 7) fr fo =} / o, y OY”, LY Co B/S @ 


95 2- 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, te is 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


ANTECEDENT CAUSE(S) OVE TO te, 2 
DISEASES OR CONDITIONS, IF ANY, yell vs x Ul 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {(Yeer) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work im] 


22. I hereby certify that | attended the deceased from. 4,fé... that | last saw the deceased 
alive on... ha iS , and that death occurred at. M, fen the cayses and on the ne stated above. 


iin 2, be og 


BURIAL, CREMATION, / JATE THEREOF NAME OF und OR CREMATORY LOCATION (City, town, or county) {Stete} 


REMOVAL (SPECIFY) 
Cremation 6 Graen Mount _ Crematory 
REGISTRA\ 'S CSA sd FUNERAL oe FOR'S 7 


2le. ACCIDENT WAS UNDERLYING [) | 216. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires thatthe death certificate be executed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third £opy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


Balto,, Md. 


24, REC'D BY Vac ald URE 


x) 


NDING 
every item of information catefully/The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038785 
3661 CERTIFICATE OF DEATH Reg. Dist, No, “4/ 


1. PLACE OF DEATH: - . USUAL RESIDENCE (HOME) OF DECEASED: 
arte 
counsy _ DeLtimore Cn srimes, (mery@end country P&L. to. 


CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


573 Town Dundalk TOWN Dundalk —s 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


} STREET apDDREss 100 Baltimore Ave. 100 Baltimore Ave. 


3. NAME OF (First) (Middle) (Last) |* Bee (Month) (Day) (Year) 
(Type or Print) CONRAD HENRY SHANAVOLF peatTu: April ak 19 56 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 

‘ WIDOWED, DIVORCED, re (ail Days | Hours | Min. 

Tiale thi te (Specify): Married | March 26, 1880 76 Z lace = | 

10a. USUAL OCCUPATION Give kind of | I1¢b. KIND OF BUSINESS OR] IL II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired) Oo] asman Jewelery Baltimore 2 Ho. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
? Shanawolf Christina ? 


15 Was Decrasep EVER IN U.S.ARMED Forces?| 16. Social Security N6.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or wh (If Yes, give Yr or dates of 


Yes serviceds AW Mrs. Herman Auvil 5469 Dunkaven Road-22 


18. MEDICAL CERTIFICATION firtierval -Hetwes 


I. DISEASES OR CONDITIONS DIRECTLY LE. et And Death 
Udo Qoebsecr~ ie 
airarecratencaun’ F wee... Aad. . be 
A “Say ”" Sean P 
ntecedent causes (s iD) 

Diseases or conditions, if any, ) AA he. LI oa ee Sea oe 4 yin. ae 


giving rise to the above cause 
stating the underlying cause Iast, DUE td 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a ge 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) Nose 
ACCIDENT (Specify) PLACE (Home, farm, factory, ny (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 9 


22. I hereby certify that I attended the deceased from . é > g: , 19 ‘Gena I last saw the deceased 


and that death occurred at .. 2 gar... STO (esis and on thedate stated above. 
j ES: 


(Degree or 7" R ne ATE 27-52 
E UD. NAME or eiet RY? OR cREMATO iy SATION (City, a c=" a 


| sprit 24, 1956 Parkwood Cemetery | Parkville, Md. 


TE REC'D BY LOCAL] REQGASTRAR’S SIGNATURE 24. _FUNERAL DIRECTOR ADDRESS 
ISFRAR ch Ye ilrich Funeral Hone elle Dundalic Ave. 


"REM ves i” 
Bute! oan 


tet YS sD ss trae hh) 
KK AR re WRAY 


St ay 
GM waded 3 Arg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3% &6 
~ CERTIFICATE OF DEATH Ssgsinsne, 2? 


1 


id 


page 3 should be detoched for use os the buriol-transi! permit. 


21. | certify that | ottended the deceased 7 an a 


Saeeye a 
a 235 v ead Fae) oy, eee es (Where deceased lived. If institution: Residence before admission) 
ound °. STA b. COUNTY 
a, z B MARYLAND 5 
2 altimore far d Balto. 
= zr b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
8 RURAL and give nearest town) r 
ov BR x rank al fe franklLint own * 
2 £ “4 d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
° * (4 OR INSTITUTION ran NOL 
: > ain " ves PR NO 
25 Saint A S_ Lane 1516 Saint Agnes Lane 
o “a 
ye 3. NAME OF First idl 4. DATE ve 
e ze oy Sek irs Middle lost pe iat Doy ‘ear 
es (Type or print) Freda Tie Steck DEATH April 13 1956 
24 =e 5. SEX 6. COLOR OR RACE |7. MARRIED PR} NEVER MARRIED [] | 8. DATE OF BIRTH %. nee lien IFUNDER T YEAR] IF UNDER 24 HRS. 
ies | i ths] Doys | Hours | Min. 
3 Ss Pe W wiooweD CL] pore} | Dee. 22,1888 67 ys. 
2 €8. 100, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniny) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
8 See ) during most of working life, even if retired) 
ne O.He 1 i UsSaAe 
3 8 Hs 4 | [19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 3X rederick Rei en lV 
8 #¢ is o wae n DLM2n 
€ £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
A a5 (Yes. ne. oF unknown) (IE yes, give war or dates of service) 
& gos ir _A.Fred Sieck,1516 St Agnes Lane. 
Bf g= 18. CAUSE OF DEATH [Enter only one cause perjlige for (0), (0), og-te):] INTERVAL BETWEEN 
v0 Easy PART I. DEATH WAS CAUSED BY: « aw La toc 
2 ose IMMEDIATE CAUSE (0 a) 24 V yt t-— [7 4 C42 
s =F e DUE TO 
Q 
= Be> Conditions, if ony, which Pee Z Rg as GC yard 
$s BES gove rise to immediote 
3 BES coure (0), stoting the under. ( OVE TO ; 
eeesk (c) 
£6 e 
2:2 8 i Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[T9. WAS AUTOPSY 
2R0S5 
$336 a YEE) Nog 
2ao o 
2 
Fovss 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eae 
gES2° ‘OR CONTRIBUTING L] CAUSE OF DEATH 
aesgs (IF EITHER, NOTIFY MEDICAL EXAMINER) ia 
fen =a al aan cao 
2sgss Pc. TIME OF INJURY Month, Day, Year |7od. INIURY OCCURRED [20e. PLACE OF ihuuRy onan Cea 120. (City oF town) (County) (Stote) 
Soo 2 Hour o. n. While Not while eryrarret once to — 
zzz 5 p.m. ot work ot work FJ ee Fim 
To5 Fi 
a a sBu-., WIZ.,that | last sow the deceased 
3 "i 
Pa 5 olive on. £ asad Cee , from the causes ond on the date stated above. 
E7035 , / TADDRESS (Street cty.0r town, stote) DATE SIGNED 
<500. / Actua W. SCHEYE , M. Dy 

oe I Rn a i gn Ne ee ae a I fo ee eee eee 
OPea5 27” ZOMONOSON AVE, 

aig 22s eg ae BALTIMORE 29, 0. 

ee t NAM ee ee a ae ee 
Ez 4 = = i 
BSZCo ‘We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town. of county) (State). 

0,5 8° poees fea a Zo 

stots 16/56 | St.Pauls Cemeter Violetville Bi 

YS AIS (4 
yee a a AE x UA. Lprol JL Edmondson Aveljost) J. 4, on AV 


a i “2 


RYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 787 
3816" MEDICAL EXAMINER'S CERTIFICATE OF DEATH k oo 39 


se exe 
wld be 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
0. COUNTY Bp & [th oR ae ie | 0. STATE Maryland +b. COUNTY 


@: 


€ 
BP 4 
z 
gi 
23 3 b. CITY OR TOWN 11 ounide corporate limit, write RUFAL €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
§ 8 5 ‘ond give neorest town) : > M 
go 2 A ry Baltimore SVal-~t 
= iJ 
g 5 a _ TAL OR INSTITUTION (If not in hospital, give streel address) d. STREET ADDRESS e. EArt 
28,2 00 ws 5508 Lombardy Place vst Noo 
SVE. = 
Bs 8 2. NAME OF i i re 
Bose eee Fint Middle toa DATE Month a. Yeor 
ait type oi ACENT. Si beara 4 -2_ 9S hb 
pa 6. COLOR OR RACE |7. MARRIED [) NEVER MARMED [| B. DATE OF BIRTH 9. AGE (nese TF UNDER 24 HRS. 
“Exe th in, 
ase Le wivoweo ff} — oworceoQ) | Sept.25,187), bate ee |e | mu 
Sn oF TOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baha | during most of working lite, even if retired) ‘ <4 
Bos? 4 Retired Foreman Baltimore & Ohio R.R Canada A 
° ape V2. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“85 ‘ , 
gob Thomas Sisk Elizabeth Crowle = 
zeae 1. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
un je, 90, oF uno 1 Give wor or service , 
coe Mrs. Henry F. Ullrich 5508 Lombardy Place 
ZG6)h IT ; 
3 s+ } 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] INTERVAL BETWEEN 
Bote PART |. DEATH WAS CAUSED BY ) ae : ‘ 3 pe 
os ae a IMMEDIATE CAUSE (0) k Roe IW De @wiyei) 
p2e \ 2g DUE TO 
pest: ; Conditions, if any, which 0 
23 os gove rise ta immediate coue 
>ees : DUE TO 
Ress (0), stoting the underlying 
oe a couse last. * c 
5 8 s ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. tle? Bo 
eee K; ves DK No 
ak hg = CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
veces & RIBUTING 
Eres 2 a RS Re SE Sh 
3 9 8 %§ | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Bebo 8 Hour 9, m. While Nat while factory, sireet, office bldg., etc.) | 
ra 32 = p.m. Ww ot work [] at work () 4 
r 2 21. | certify that | took charge of the remains described above, held an Autopsy PL. Inspection ([], Inquiry (0). and find that 
tes] death result : , Accident [1], Suicide], Homicide [], Undetermined cause 
= gv : 
G20 
asta CTUAL DATE SIGNED 
ge58 4 actuat mop, CHIEF MEDICAL EXAMINER = 
soon : ASSISTANT MEDICAL EXAMINER om — 
>» 82ee since c ei 4-28-Y6 
52 g ry £ NAME (yes) f7 U k (- JE € j DEPUTY MEDICAL EXAMINER 
asi2 = io. BURIAL CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Gtote} 
0 F268 REMOVAL (Specify) ‘ 
+ . Buria 8/56 athed emete Ba more, Ma: and 


23. FUNERAL DIRECTOR'S SIGNATURE ie Poeeh ell ig REGISTRAR'S SIGNATURE y yi 
VS. AISME(S) /, Ye dee . 
SM 9/55 ZF. ¥ 2 fos” (ZZ __| ipl 2F 90b WT Wn. LILA 


J 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


037 


94 CERTIFICATE OF DEATH nig ease 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Baltimore MARYLAND a. “faryland b. COUNTY y 


‘a zg \ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote timits, write RURAL and give nearest lawn) 

3 my RURAL and give neorest town) . 

2 JS \k ‘ort Howard 26 Days Baltimore ; 

= ry d. epg oe ile (If not in hospital, give street oddress) d. STREET ADDRESS e. Pe se 
S . Veterans Administration Hospital O00 Edgewood Road eel Meee 
5 3. NAME OF First Middle 4, DATE Month Do; Yeor 

2 typeoredn) DAVID. (i DANIEL SULLIVAN), SMULLIAN { Saarh = April f° ig 
o 

So 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae tf UNDER | YEAR] IF UNDER 24 HRS. 
is ethdoy Min. 
Male White wioowen (J DivorceD [] August 18 2189 yes. . 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 
during most af working life, even if retired) 


erk Racing Association Waterford, Ireland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Sullivan Reba Jacobson 
iis WAS ES Up eeN U.S. . force? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet. no, oF unknown) yea, give wor of dates of service} x . 
f s Vv Rit 218-03-161 Clinical Records,Vet.Adm.Hospital ,Ft.Howard,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART I. Geol CAUSED BY: CEREBRAL VASCULAR ACCIDENT iho AdStRS™ 


EDIATE CAUSE {0} 


puerto ©. ARTERIOSCLEROTIC CARDLOVASCULAR DISEASE 


Canditions, if any, which (b) 
gove rise ta immediate 

co¥se (0), stoting the under: DUE TO 
tying couse lost. 9/ /) y (9. 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Then please remave carbon papers. 
event within 72 haurs after death. 


mit. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho]]19. WAS AUTOPSY 
DIABETES MELLITUS ves) No CE 


¢ nding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerct 


20e. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Port I af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF lown) (County) {Stote) 
Haur a, m, While Not while factory, street, office bidg., etc.) 4 
p.m. wv jot work [J ot work ("J 1 


PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter deal 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the burial-transit 
the registrar priar ta burial, cremation, ar removal, i 


vz : 
s 21. | certify that attended the deceased from, ADI _., 19,.58,, ta ADT: _.. 19.20. Aentchdast xe tpedeomanntx 
ativexomoxcOOOKOK KK KKK KKK MRK ERK, and that death occurred ot__[3: OAm, fram the causes and an the date stated abave. 
E= t a) ADDRESS (Street, city ar town, state) DATE SIGNED 
Po) / ACTUAL VGENEAD a ‘, 
ay () [Stewaton Mo. VAH,-RORT HOWARD, MARYLAND... h/a7/s6 
a °S PHYSICIAN'S 5 
fs NAME (Type) FR ANCT DICKEY..M.D hie 
Fy 3 ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (State) 
i peci * : 

ae "Suria 4-29-56 Hebrew Rodedale Cemetery.,| Baltimore, Maryland 
6 3. AgNeNL Oy PeGTOR: TURE O. 4 Ma,  Fasa-Rte{o ay Rebistiae5 Fae. ‘eal SIGNATURE, 77 

Bats & Bros.,1126 W, North Ave.Baltimoreloe | Aewgon/ of Zh eheny, 


= 


after death, 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 2 


e 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


this 
is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 3 q 89 


3818 CERTIFICATE OF DEATH i 


$ Reg. Dist. No: 
Item 5: Tickner's statement )-25-56L u 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Balto. MARYLAND stats Ve COUNTY 
CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end give neerest town) a a 
OR ‘end give naarast town) {in this place) OR 
TOWN TOWN Tye River 
HOSPITAL OR 1 STREET (if I give locatis 
eas Shaffer's Con. Retreat oars iil iyaocetion) 


StREET ADDRESS Columbia Pike RFD 29 
3. NECEReED (First) (Middla) {Last} 4. 7pkls (Month) (Day) (Year) 
{Type of Print) CHARLIE WALKER SPENCER DeaTH §=April 16, » 56 


¥ 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IFUNDERTYEAR [iF UNDER 24 HRS. 
ale RACE WIDOWED, DIVORCED, EN oh EME eile 


5 (Specify) ee Months | Deys Hours | Min. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Te nen ACE (State or foreign country) 12. CITIZEN OF WHAT 
done ie most of working life, evan If OR INDUSTRY COUNTRY? 
/ retired V: 
nn Gar Repairman Railroad EY) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Spencer Wallie Boland 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | {If Yes, glve war or dates of service) 
03-82 Mr, William Fogle-451) Dunland Rd, _ 

16. MEDIGAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ‘ ONSET AND DEATH 
é IMMEDIATE CAUSE (a) Cay eam 5 ©% ee F Copa 
ANTECEDENT CAUSE(s) DUE TO G. te U i Le _ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(C) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i} 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21s. ACCIDENT WAS UNDERLYING (] 2lb, PLACE (Home, 
OF INJURY street, offica bidg., etc.) 


rm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not whila 
at work at work 


M, 


0192.4 


that I last saw the deceased 


REMOVAL (SPECIFY) 


4/18/56 


REGISTRAR’S SIGNATURE 


Amherst Cem. 


t and that death occurred at.2. . from thefcauses and on the date stated above. 

= GTi AQDRESS (Street, city, town, stata) ATE SIGNED 
2 * ». ' 7 

2 aH. K. Qa M.D. 4-1 736 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stote) 

Hy 

< 

e 

> 


REC'D BY REGISTRAR 


“"y Vana DIREGTOR’S, efi ¥ 


BCA NVTUNG 
scot ST Ud¥ 


~ ‘CA 


r lox 
\ I] 


[—— 


en 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


~~ 


MARGIN RESERVED Por BINDING 


VS. A15 


tty fhe correct, 


of death clearly and legibly. 


~ 


o 


se write the causes 


plea 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iii ae? 


38i i) CERTIFICATE OF DEATH Bey Pet 
T. PLACE OF DEATH: os < ae RESIDENCE (IOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE N\ 4 ee f = 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
peter give nearest town) (in this place) ACW 
A _Rural: Towson a MWaIn —s 
7 = ri If - 
; INSEETCTION OR Eudowood Sanatorium ADDRESS ‘ > b ay 
oy eee ADDRESS Tow son h ? Maryland s ut wed Z 
3. NAME OF (Ficstie 4. DATE (Mongh) aa! 


(Middle) S. tav¥ 
“shat, 


64 | Months; Days 
yrs. 
10b. KIND OF BUSINESS OR iN BIRTH E rectly oreigy “ogee 12. CITIZEN OF WHAT 


INDU@TRY: pia en: 
ome. latthow: Ap) + 
Ma Wa RS son NAME: 
Delly Sad le at 
17. INPORMANT/& ADDRESS: Pe 


16. SoctaL Security No.: Personal History 

Vene- Hospital Records, Eudowood Sanatori 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bibel terdiadk 


Interval Between 
oe ve cause (a) 


ask naet And Death 
Failere, GETS, 
ws oy em aON, Kt beg 


giving rise te the above cau: 
stating the underlying cause 


DEATH: 
9. ‘S Tast birthday :| IF UNDER’ Yes 


DECEASED: 
(Type or Print) Annic 
5. SEX; 6. COLOR OR ") 


RACE: a 
w (Specify): 


“10a, USUAL OCCUPATION. Give kind of 
work done during gost of working life, 
even if retired) Ouhewite” 

13. FATHER'S NAME: 


Vaues Owens 


15 Was Deceasen Ever IN U.S.ARMED ForcES? 


(Yes, no, or unk.)| (It Yes, give war or dates of 


service) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION ie AUTOPSY 
A : Yes Q)_N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY. is = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not Whi | = 
INJURY. m. | Work 2 At 9/4 ro Mc —_ . = 
22, I hereby dla” that I attended the deceased from é 199 9. , 19°. that I last saw the deceased 


alive ont 1998, and te death cole PUY BR- PM coor thes causes and on the date stated above. 
SIGNATURE Degree of title) wie. DATE SIGNED 


/ G7 kK 7. a ADDRESS 
JZ. Eudowood’ Sanatorium — Towson | 
udowood Sanatorium wson b, Maryland _ 
23. BURIAL, CREMATION, | DATE TH EOF NAME OF CEMETERY OR CREMATORY {LOCATION (City, ae r eounty) (Statey 
pecify 
BOPa1 4/13/56 Oak ee a tery | ;baltinore, Md. a 
DATE REC'D BY ca REGIWTRAR'S SIGNSTUR! a Himunek "Rk ECTOR ADDRESS 
ll Boni: ane ‘uneral he ae ise 
os tet, 5h, Madison—St. == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0379 
Item 7, Filmgig =56 i 
.: t en : LenS Ey if Mi q 6 DEATH Reg. Dist. No. bce 

1 bs OF DEATH 2 S005 aca (Where deceased lived. If institution: Residence before admission) 


Baltimore mamnano || ° Veryland » CUNY Baltimore City 


b. CITY OR TOWN (If outside corporate limits, write c, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town| 


Rural Pikesville ,. F , V 


2 \ >4\a. NAME OF HOSPITAL (If not in hospitol, give street oddress) ji e. Tg RESIDENCE 
OR INSTITUTION € e ON _A FARN?. 


-) £0 47 ROA? ves (] No) 


3. NAME OF First 5 Ye 
DECEASED - Y eo 


OF 
Cypeer pin) “Edward 19 56 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years 
maiices) Mia. 
Male White |woowor wore | Oct 10,1887 ” 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refired) 


Contractor Retired Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dennis Starr Cathrine Hyland 


TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address ——_ Pikesville 
_ | f¥es, 0. 0¢ unknown) yi, give wor or of servics) E 
Cte n 214-34-3590 James R. Athon, 602 Careysbrook Rd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bao Go tees Be 
IMMEDIATE CAUSE (o} = 


DUE TO 


Pages | and 2 sould be 


se remave carbon papers. 


vent within 72 hours ofter death. 


Then pl: 


Conditions, if ony, which Ps 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
aims rs % PERFORMED? 
ves} No} 
20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not white factory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work [J i 


21. # certify thot | attended the deceased fram._.2-Aane4—__, wScy i mee aoe 1952 that | lost saw the deceased! 


olive an Aap, 1 ond that death accurred at___//__4..M, fram the causes and an the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


Be 
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ital ar attending physician. 
fer this certificate has been signed by the attending physician ond completely filled in by t¥e 


MEDICAL CERTIFICATION 


moy be retoi 
TO FUNERAL DIRECTOR: 


PHYSICIAN'S — 
NAME (Type) a: 


ba i 
22d. LOCATION (City, town, of county) {Stote} 
uria Ap 9,19 Baltimore Maryland 
2. Lyin DIRECTOR'S SI RE 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 77 5 
Ry aD a Ae 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and i 


TO HOSPITAL 


3 
> 


z 
Red 


os 


e® 


$ A Avid a 


| OT UdV 


Danotd 


~ MARYLAND $ —BALTIA ce 
IVARYTAND STATE Gecan PENT OF HEALTH—BALTIMORE, 18 03792 
9 CERTIFICATE OF DEATH 


=] 


é fe 52 Reg. Dist. No. 
3, 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Sa ° ©. STA b. COUNTY 

Ee Baltimore ae Maryland Valtimore 
= v b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
y & ~~ RURAL ond give nearest town) 

$2 Parkville Parkville ” 
as 22 f d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
S =e © \ OR INSTITUTION ON A FARM? / 
2 as r 2806 Glendale Avenue 2806 Glendale Avenue yes) No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

De ; ‘ 
So Big (Type or print) Mrs. Anna M. Steiner DEATH 4/22/1956 19 
¢ = 
=. bus. 5. SEX 6. COLOR OR RACE |7. mareieD [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Se 3° 6 tostghujheoy) Months] Days Min. 
ee female white —|wioowen fy ovorcen(] | Sept. 6, 1868 
2 Ea. TO. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é . 
ges during most of working life, even if retired) U.S.A 
$ Bev fousewife Germany —— 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢e¢é 
$ 2 : 3 Ferdinand Salzman Elinor Fritzenwanken 
=e + 8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
- a fas, RO. OF unknown) pve wor or service) 
8 of are Mrs. Earl Rullman, 2806 Glendale Avenue #14 

A 

Poet 
o 88 18. CAUSE OF DEATH [Enter onl line for (0), (B), ond (€). INTERVAL BETWEEN 
oO c@ i inter only one cause per tine } tb}. ond (c).] 
3 2a : PART |. DEATH WAS CAUSED BY: tery’ / ‘ (a, . iG C i) ine als 
e ‘ § IMMEDIATE CAUSE {0} ¥. ia ve = av 

£é l , DUE TO 

Be Conditions, it ony, which " 

Ze gove rise to immediote 

& 


co¥se (0), stoting the under- Desi} 
lying couse lost. tc 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes} not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg. etc.) | 
p.m. 19 fot work [J ot work 1] t 


PHYSICIAN: The law requires that th: 
lar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign: 
MEDICAL CERTIFICATION 
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% 21. | certify that | attended the deceased from. -- WA, ta at _., 19.2.Sthat | last saw the deceased 
4 alive on. F_~. , and that death accurred aZe Pp IM, fram the causes and on the date stated above. 
= ADDRESS (Street, city or town, stole) DATE SIGNED 
: / | |$SitSon wo. Atl). etary DeK 24S 
3 PHYSICIAN'S 
£ ogling tL EE a aL ne a a ee eae ee eS Se ee ee 
3 Ro. FOR Creat On ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (' town, or county) {Stote) 
iS speci 
3 Adee 4/25/1956 St. Matthews Cemeter Baltimore, ™ 


TO HOSPITAL OR ATTE! 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS wey dale 7 TRAR'S ONATYRE 
¥S,AIs,lu Leonard J. Ruck, 5305 Warford Road #14 ome Ab On LL Gi hues 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 7 9 3 
9 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH =e 2. USUAL RESIDENCE (Where deceased lived. If imatitution: Residence before admission) 


° CON Baltimore manyano || © Maryland “CONN Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsvilie $8 Ma 19 days Baltimore 7 4 


“a: NAME OF HOSPITAL {if nol in hospital, give siveet oddreas) @. STREET ADDRESS 0. 15 RESIDENCE 
"OR INSTITUTION ‘ONA FARM? 
Spring al : Road ves) NORE 


3. NAME OF S fe j th ¥ 
DECEASED or br Pay ve 


(Type or print) April 1, iw 56 


5. SEX , ‘e ‘4 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mar, 3, 1903 a a 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
da. 


Unknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E, Strong Annie ? 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. no. oF unknown) {If yes, give wor or dates of rervica) 
Unknown 2 ate Hosnita 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE To 


Conditions, if ony, which (o 
ove rise lo immediote 
coure (0). stoting the under. ¢ OUE TO 


lying couse lost, - 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. WAS AUTOPSY 
MI 
ves GX no 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1204, (City oF town) (County) {Stote) 
Hour a. n. While Not vi factory, street, office bldg., etc.) 
Pam. lot work [-} ot work H 


21. 1 certify that | attended the deceased from. i 19.56 to. Apr.._1,. _ 19..56that | last saw the deceased! 
olive on___ Mar. ewe pees 1256_, ond that death occurred ot_2245A M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
wo, Spring Grove 
Catonsville 28,Md. 


® 


fer this certificate hos been signed by the attending physicion and completely filled in by the funer’ 


Poges 1 ond 2 should be 
S 


I 


Then please remove corbon papers. 


\’ 


The low requires that the deoth certificote be executed within 24 hours ofter deothe Poge 4 


PHYSICIAN: 
MEDICAL CERTIFICATION, 


SG 


PHYSICIAN'S 
NAME (Type) Se ee ES. ioe eee oe 


Zo. REMOVAL Greate ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
(Specity) 
Burial 4/4/1956 Lorraine Cemete Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR 24h, ey 
2 , 4 


seal 600 Liberty Hghts. Ave. 


os. sre Dbbwotoo 
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page 3 should be detoched for use os the buriol-tronsit permit. 


may be retoined by th 


TO HOSPITAL OR ATTE 
TO FUNERAL OIRECTOR: 


74 £ G ERAS 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3652 CERTIFICATE OF DEATH reo ow td 794 


om 


gove rise to immediote 
coute (0), stoting the under. ( VETO 


2 ss 
3 $3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
of 0. °. b. COUNTY 
Bs: Balto MARYLAND Md. Balt 
ws 7 b. CITY OR TOWN (If oulside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 
g 52 / 7 _RURAL ond ‘eee town} 
& $2 ( M [53 Dundalic Dundalk 
S #8 d. NAME OF HOSPITAL (If no! in hospital, give street odd d, STREEF ADDRESS 1S RESIDENCE 
3 #2 \—| "OR INSTITUTION oo i es ey © GNA FARM? 
se ) 312 Sollers Point Rd, 312): Sollers Point Rd. ves no 
2 2 & SANAMEOF First Middle Lost 4. DATE Month Doy Yeor 
= - A 
eg (Type oF print) JOSEPHINE MARY SUMMERS — April 19 56 
ae as 4 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEARTIF UNDER 24 HRS. 
2 F i Whit A 0 los bithdoy) [Months Min, 
ene ‘emale ite winoweo ke] oworceoQ | April 9, 18Sh yet: 
ae 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8) ‘ie 3 } ana serene life, even if retired) 
58 ) | Housewife at home Md. 
e 
2 ats 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c= 
eeaue Charles Katlack -- 
538 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sef (Yen, 20, oF unknown) {IF yes, give wor or dates of service) 
2 : es io none Mrs. Carroll L. Strupp - 1911 Griffin Ave. 
28 e 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
Fi PART I, DEATH WAS CAUSED BY: fe oh ( A® /e ee: 7 ae 
28 IMMEDIATE CAUSE (0 Teen, a Me Ce LPR 
i LX DUE TO 
> 
r) Conditions, if any, which (0 
z 
Pe 
rei 
e 
5 
3 
a 
6 
2 
2 
o 
8 


4S PHYSICIAN: The law requires that the death certificate be execBted wii 


= 
4 
5 
ue 
eo 
as 
e420 lying couse lost. a 
Earle eine cocsetlost: 
ht Pe Z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2s S e 
fas Fi ¥ 
a89 8 8 sf] xo 
OoRs = | 200. ACCIDENT WAS UNDERLYING []_—[20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 16) 
Qe i 
fiz: [s|tamenoncraaeen| 
aan a Sones + "aan aoe 
és & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
33 ral Hour 9. White: Not white foctory, street, office bidg., etc.) | 
had = p.m. 19 Jot work [7] ot work H 
. 
me's = : 
BR: Be 21. | certify that.| attended the deceased from._. -» 19.2.&,that | last saw the deceased 
2 a } ‘ 
“ad 2 $ 3 alive on__ 2 aS Weeone and that death occurred at_Z_/(_ M, from the causes and on the date stated above. 
- = S36 a 5 ADDRESS (Street. city or town, stote) DATE SIGNED 
<a a of bo & AF > ten fia 
e2os> / | (Sex CABELL ts i alk 99 [ve Ye 
Ocaza we 
22a8 PHYSICIAN'S E . a 
Zez2t NAME (Typel/__ Tack allins MLD 2.Kinship Road____Baltimore 22, Maryland _ 
$ 3 4 % Fy No. pL aS ‘2b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote} 
>>. AC i ” 
ofote Burial 6 Holy Redeemer Cen Ral to be 
= 2 ay GRATUR ADDRESS bth 17 ple enee” (A TRAR'S SJONATURE 
VS A15 (4) bast N wis . ip - 
EM yas) Ly LAE Zz gly _f) [nate LP; te Lt a 


fy A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3795 
t 


3653 _ CERTIFICATE OF DEATH 


Iter 9 Fileciog 1% Reg. Dist. No.............. ad Be: 


1, PLACE’OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 2 cd LTO, MARYLAND STATE ad f CouNTY B ATO, 


CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL ond give nesrest town) 
and givebmagrost town) {in this plece’ 


Dipak Damn TOWN aia’ LK 


"A tural give locefion) 


Re a3 ST CRECERY DRivé d its ap 57, éh Gece r DRIMWE 


‘4. DATE (Month) (Dey (veer) 


Resi ARK — Pmt, TPALER | om fp 9, I 


24 Aours after death. 


HOSPITAL OR 


iled with the registrar within 72 hours 


= 
ied 
e 
J 
& 
x 
o 
o 
2 
° 
6 6. EGLOR OR 4 Es ees 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 E ) a G, i "Months | Deys | Hours | Min. 
: A Yu (Sons MEV SAG: 22, 1708 BY 55 | ae ee 
e : IAL OCCUPATION (Give Kind of work )b. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
s£ / done during most of working ct R" OR INDUSTRY g Ace) INTRY 2. 
3 ried) CLP VOTE kee ) ei) Ww: g EL 
2 id 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
23 y aa Z 5 
620% Vth sin! WAR LIER AOVISE BECKS 
res 2 1s. W. ony EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U «age AL (Yes, nk.) | (Yes, give wer or detes of service) 
3 2es2sol Ae ——— 
= zoe ee air as 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
w ¢ = 3 i DISEREES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ers ’ 
Zz is Ss f 4% IMMEDIATE CAUSE if | Z- za 
= 
26 ANTECEDENT CAUSE(S) UE ae’ i” f, b, 5 
ee DISEASES OR CONDITIONS, IF ANY, 
i GIVING RISE TO THE ABOVE CAUSE 
ec STATING UNDERLYING CAUSE LAST, DUE TO 
3 (c) 


EI OTHER SIGNIFICANT CONDITIONS Soe 
TO THE DEATH BUT NOT RELATED TO THE eee 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour)! 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 
. that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS {Sreet, city, town, stete) pe SIGNED 


ux. SIP OSA 474 lhe. tia 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE {Homa, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) 


et! 
JURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Wd (City, town, of 
“y L {SPECIFY) 


- Kod, Me Woh Pune in, iL. 


Mass NY REGISTRAR RE. 25. FUNERAL DIRE R’S SIGNATURI 


certificate has been executed by the attending physician and completely filled in by the funeral director, $Me third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the 
VS AISC 1-55 10M “~~ 


TO FUNERAL DIRECTOR: The law requires that the di 


TO ATTENDING PHYSICIAN OR HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 
3823 CERTIFICATE OF DEATH age HORS ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. COUNTY 0. STATE 


2 MARYLAND ra Md. b. COUNTY Balto, 


Bal to 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 
* Larchmon Larchmont 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION f 
60 ar Drive 260 Poplar Drive ves] Nol] 


3. pos pl First Middle lost Month Yea 


Day ir 
Cyeeer evi} FANNIE AMELIA TAYIOR 5 Apr. 2 ap 56 


wa recy peren erreay Sane 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR’ 
lost birthday} | Months] Doys fs) 
female white —|wiowen—] —_ oivorceo Ve_30, 18 em 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


ectar, 


Pa 
Pages 1 and-2.shauld be filed wit 


e 


leo! 


during most of working life, even if retired) 


Homemaker at home London, England 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willien Jordon Rhoda Rumsey 
Nl Hap Sac aad ose eb ree! V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T of "no Mr. Charles H. Taylor - 260h Poplar Drive 


: i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ee INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: rat oe 
IMMEDIATE CAUSE (o] 
, DUE TO 
Conditions, if ony. which RS 
gove rise to immedia 
couse (0), stoting the under ( DUE TO 
lying couse lost. «) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LS eT : 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J 


ate be executed within 24 haurs after d 


in 72 hours after death. 
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Then please remave carbon papers. 
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MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTE 
may be retained by th 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
Buy vf 8/56 oudon Pask Balto Ma 
¥y CTH 24a. REC'D BY REGISTRAR ~| 24b. i GISTRAR’, “ye 
f | A 2 
Ma Roald thaw al AL ZA 
——S— 


irectar, 
filed with 


dN? should 
\ 


Pi ay 
ages, 
d 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


ar attending physician. 


’S. PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter de: 


ad 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physicion ond campletely filled in by the funer 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by th 


VS AVS (4) 
15M 9/55 


MARYLAND STAT 
. Items 13,14 Film 


E EN OF HEALTH—BALTIMORE, 18 
MUL95 heba55 
CERTIFICATE OF DEATH 


03792 
38 


et 


ROA Reg. Dist. No. 
i COUNTY. ay 2 else gate es (Where deceosed lived. If institution: Residence before admission) 
“a. °. : 
Baltimore MARYLAND Maryland b.COUNTY Baltimore 
b. CITY OR TOWN (If outside corporate: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
4 Park : Parkville 
d. or unGN {IF not in haspital, give street oddress) d. STREET ADDRESS « Ste rae 
v4) 3025 Linwood Avenue #14 3025 Linwood Avenue ves [] NO 
3. NAME OF i i 4, 
NAME. om First Middle Lost DATE Month Day Yeor 
(Type or print) MARY. MARGARE LOR aon APRIL 1st 19 56 


5. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [ 
emale wh e |wioowed [] oivorced [} 


B. DATE OF BIRTH 


Nov. 2, 1885 


9. AGE {In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


ie eel el 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY111. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Rettred Nurse 


42. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 
Unknown 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, 
(Yes, no. or unknown) (Eyes, give wor or dates of service) 


O 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 
4 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘aa 
if OUE TO Y) , - 
Conditions, if ony, which = 


gove rise to immediate 
cotise (a), stating the undes- 
tying couse lost. (2. 


14, MOTHER'S MAIDEN NAME 
Clara (Unknown) 
INFORMANT Address 
Mrs. Emma Mc Kean, 4921 Denmore Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Neier 


MED? 


yes[] NoCj 


MEDICAL CERTIFICATION 


21. l certify that J attended the deceased fram. 


alive an____ {£7 _ 8, 12 

ACTUAL 

SIGNATURI fA Lk, Bi Aha PASTE 
PHYSICIAN'S “ 

NAME (Type) (VT A Ah = € 


pas CREMATION, [ 2. DATE THEREOF Zac. NAME OF CEMEPERY OR CREMATORY 
MOVAL (Speci 
Biria 4 /1956 Holy Redeemer Cemetery 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


eonard J. Ruck, 5305 Harford Road #14 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 5 20f, (City or town) 
Hour o. m, While Not while factory, street, office bidg., etc.) 4 
p.m. 19 lat work (J ot work : 


2.... and that death accurred af 


(County) (Stote) 


ale to VE 19-FO thot | last saw the deceased 


M, fram the causes and an the date stated above. 
DATE SIGNED 


ADORESS (Street, ci town, stote) 


72d. LOCATION (City, town, or county) {Stote} 
Baltimore, Maryland 
24a. REC'D BY REGISTRAR, 


OATE ty fy 


‘2db, REGISTRARS SIGNATURE 
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TO ATTENDING PHYSI 


led in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M = 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3672 CERTIFICATE OF DEATH et 


Reg. Dist. No......./...... 


1. PLACE OF DEATH ee: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE Li ced A wd. COUNTY t 
CITY (i outside corporate limits, writa RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give nearest town) 
and give naarast town) {in this plece) OR 
Tes EV pe tow Bal Jr- ot Ar betes 
HOSPITAL OR ie {If rurel giva location) 


: ‘STREET 
NSMUION CR Pes) Joye e- LeevsT Ave ES oie s Flas 


3. NAME OF First) (Midgla) Tan) 4. DATE (Month) Day) Tear) 
5 ina aa a ay) ear 
DECEASED Many 


[apserktint % ni ; 4 . Beata 4prh fe LPF 
iQ l a 9 
8. DATE OF BIRTH 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE fast birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, Tb | 


oe ; jonths ays jours in. 
Fempke| p-4iTe_|_ rns: LTRS De eee £A l e 


10e, USUAL OCCUPATION ([Giva kind of work 1b. KI @ niece Tt, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY C4ey. YY 


Ns pl Live Cher k |V.x Lankws ©| aapar vd 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jessi 4. Jeéspe | ZTsabeksheo A lee king 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS A eEE oo A Q be 
(Yes, no, s {W Yes, give wer or dates of service) > 4 : . 
— AIT-07-IS0 ¥. 


18, MEDICAL CERTIFICATION BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SP? wediate cause Rie eit er 4 Mo 


ANTECEDENT CAUSE(S) ton a 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO aoe 
(ch ad Prodbere rey Tl { 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
 ——$<——————————— eee 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES NO 
2la. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day} (Year) (Hour) | 2a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


White Not while 
M, |_at work et work 


22. 1 hereby certify thal | attended the deceased from essen “IR... that | last saw the deceased 
alive on... gee be ind that death occurred a M, from ie causes and on the date stated above. 


SIGNAT! CNN noe city, Jown, stete) DATE SIGNED 
; mo. 10 4 — Pog > ~hY 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMA gj Men Sr (City, town, or 2} (State) 


PEC IF: 
sas A a 7-21-1156 | New Ca fe edwally Te. WM. 
REGISTI / R’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATORE » A 
KE. Lee Le Z 4 


= 


fter death. 


®. 


th the registrar within 72 hours after death. After this 


/ 


d-within 24 


te be execute: 


INSTRUCTIONS _ 


IN OR HOSPITAL: The law requires that the death certifica 


TO ATTENDING i. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 y y 
3825 CERTIFICATE OF DEATH ; 
Itens 13 UW Filncl 98 5-3] =56 Reg. Dist. Noo... ecco 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE POAC kon 2 > ATL Fuses ey a 


CITY {if outside corporate limits, write RURAL and give nearest town) 


i — 
coun #5 4) LT / mo € MARYLAND 
CITY (i guside corpora Tne, wite RURAL TENGTH OF STAY 


and give nearest town! (in this place) OR _2 % or pets 
TOWN Cy eo WEI dtl TOW SKA C15 4FaopuT ; 
HOSPITAL OR 7 


INSTITUTION OR 


Le ieee Ja . ore = 1 {lf turel give focation} 
vy streer aobress fo 24 AC BOY ae Lf Ory “ 30 G ‘D ST, 


in by the funeral director, the third copy of this 


3. NAME OF (Fire) (Middly) (ast) 4. DATE (Month) Day) Tee 
DECEASED x ~ = oF 2 i 
(Type or Print) SARAH F THOMAS DEATH w G 

5. SEX 6. COLOR OR 7. SIN aah 8. DATE OF BIRTH 9. AGE last birthdey FUNDER T YEAR [IF UNDER 24 HRS, 

wes DIVORCED, ey 2 Months Days Hours | Min. 
a | ee Pt A ee ad l 
10e, USUAL OCCUPATION {Give kind of work 
Zz it COUNTRY? 


10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
OR ANDUSTRY 


uv 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER §N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or datas of service) § a 0 G io 
18. MEDICAL CERTIFICATION - . INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


if 
{MMEDIATE CAUSE a) __ (ohe Vyosetw Oech FT US 
ANTECEDENT CAUSE(S) OVE TO As {; < ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) btn =, Or on Cee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(co 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


| e ee 
TO THE DEATH BUT NOT RELATED TO THE ( ris were t oA Y D4 
DISEASE OR CONDITION CAUSING DEATH. O22 A by 


ie. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, ‘2tc, WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zia, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whil 
work [] O 


21d. TIME OF #NJURY (Month) (Dey) (Yeer) (Hour) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


M, et ‘et work 
22. 1 hereby certify that | attended the deceased from... CL... fee 19.N.2.. fo., he ee pd, that | last saw the deceased 
/ alive on........J-J.- ee 2 19.8.@, -.y ON that death occurred at...7..</4..M, from the causes and on the date stated above. 
= SIGNATURE, ‘ ADDRESS (Stroo!, city, town, state) DATE SIGNED 
= { - i 
2 Cui4 Mb. eS fe or Ss 12 
2 | 2 2RURAL CRERATION. DATE THEREOF NAME, OF CEMETERY OR CREMATORY LOCAPON (City, town, of county] (State) 
REMOVAL (SP J 

: gy -28- 0 |G [ell UP 
2 TREC'D.BY REGISTRAR REGISTRAR’S SIGNATURE 5, yy DIRECTOR'S SIGNATURE y) ADDRESS W, 
fy - ; y, A 

pours VY JOEL we Airey, Nhe [Deby (OLA AG 


&. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


Ye 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 Suv 


work done, puts. most of working life. 


NS" USL 6 FE 


13. FATHER’S NAME: 


_ LEVI BURROWS 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 19. SOCIAL Secunity No. 


OR INDUSTRY: COUNTRY? 


Us 5, A. 
| SARAH Jane wisn T 


17, INFORMANT & ADDRESS: 


Jesse kh. SW5- SPA IE 
18. MEDICAL CERTIFICATION dl 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KIND OF Lab | tr BIRTHPLACE (State or foreign country) : 


lar. Vs 


14. aol “MAIDEN NAME: 


(Yes, no, orgunk.)] (If Yes, kive war or dates 
of service) Y¥ -f' ¥~- 786 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


3826 CERTIFICATE OF DEATH Reg. Dist. No. A 
3B [ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; B nach 
t county WALTO MARYLAND STATE county BAe TG 
= CITY (If outside corporate ie wv RURAL| LENGTH OF STAY es outside corporate Ilmits, write RURAL snd give nearest town) 
Z [iT OR and give ez town Gin, this ao 
z pogTowN “ESSE koe) 6 WK TOWN D VND MLK 22 
a HOSPITAL OR pes (If rural give location) 
r>4 . ESS 
g |?» STREET ADDRESS = i. 
a |2 SsiuY AACE Apne 4s _27A? Wise AVE 
i 3. NAME OF (First) Bure. ant) | 4, DATE (Month) (Day) (Year) 
6 DECEASED: t OF 7 
3 (Type or Print) AAam) Bue Rows LTg. DEATH 19.97 
 [8. SEX: 6. COLOR 6R{7. SINGLE, Qk Ro 8. és. OF BIRTH: |9. AGE last birthday| tr UNDER 1 YEAR| Ip unDER 24 
3 RACE: WIDOWED. DIVORCED, Months| Days | Hours 
pecity 
5 ~ Ww. Mo AeRus $6, {EAS _| _7¢_™ og peli, 
@ |10a. USUAL OCCUPATION IGive kind of 12, CITIZEN OF WHAT 
a 
oe 
o 
c= 
3S 
y 
= 
bod 
B, 
rie 
wn 
3 
2 
a 


(55 % Ceredn olf A: bd, =z 

ge IMMEDIATE CAUSE (ay wee g is AAA bare a 
os DUE TO 
g ANTECEDENT CAUSE (8° 

DISEASES OR CONDITIONS, IF ANY, (B>) 

GIVING RISE TO THE ABOVE CAUSE pyr. To 

STATING UNDERLYING CAUSE LAST. 

rs) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 260, kuToeeae 
Adkee veg ge get -Ake hide Sass) 
A ERE DID 


a 
21a. ACCIDENT WAS UNDERLYING | | 218. PLACE (Home, farm, res 
OR CONTRIBUTING [] CAUSE OF_DEATH| OF INJURY street, office bidg., ete. 
(IF EITHER, NOTHRY, MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


— 


(City or town) (County) (Sta 
(JURY OCCUR? 


shy INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. ss e 
22. I hereby certify that I attended the deceased from “) 7/47 ¢/419 WF Zp Oh that I last saw the deceased 
alive on prt 1, 19 5k, and that death occurred at // 54, from the causes and on the date stated above. 


SIGNATURE / L Lp bik ADDRESS DATE SIGNED 
Gf |Loty rh 


M.D Z ari O 2h ie A b [> 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. 4own, or couhty) (State) 


BURIAL |Y-AO-56 | MEMDINRWCE 


Vine eaenenda flue So gh 
DATE REC’D BY ve vg wie R'S SIGNATURE 24, FU the. G AQDRESS 
FTA, pave Tew, bt Harling ally, Muleth, tg 
4 Ze 1G: ! Lhiew, 
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A 
ei 
-) 
fs 
9 
“7 
B 
4 
is] 
2] 
| 
a 
a 
S 
& 
3 
ez 


PLEASE WRITE PLAINLY, 


= 


> 


rtant. Physicians: please write the causes of death clearly and legibly. 


,, WITH UNFADING INK. Supply every item of information care! 


pecially impo: 


18 es) 


MARYLAND STATE DEPARTMENT OF HEALTH O3880 1 
‘ 2411 N. Charles Street, Baltimore 
3827 


< 
P : CERTIFICATE OF DEATH Reg. Dist. Now...csenennscn 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


i STATE . 
Baltimore me RTLAND: Maryland ene 


(a iS outside oy, limits, write RURAL and | TENGTH OF STAN ag (If outside corporate limite, write RURAL and give nearest town) 
jace) eae i 
4, town ret") Tutherville | 2 Fs? town AAMHO Vy’ Baltimore 7 Vo j~ & 
05 this a ae STREET Gt paral, give Ipcation) 
INSTITUTION OR ‘ ADDRESS { 
Tas TEPeToN OR. College Manor hhh A 3516 Erdman Ave. / 
3. NAME OF (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
truvo or Print) Anna K, Tochterman DeaTH April 12 1956 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24 bre. 
White WIDOWED,,,DIVORCED, é ge ays | Min, 


Gpeelty) Widow July 11, 1888 Z yra, 


10a. USUAL OCCUPATION (Givo kind of work] 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done ayring Pye YT verking fife, ior if retired) | InpustRY Baltimore | Countay? 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Fries | Mary Sutber 
15. Was Deceasep Ever In U.S. Arwen Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ss give war or dates of | Edward S . Tochterman 3516 Erdman Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


INTERVAL BETWEEN 


 X 
Immediate cause @)_-... 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_---._.....« 
giving rise to the above cause 

ting the underlying cauge iat 


Conditions contributing to the death hut not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes) No Ol 


Bi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF tt 


office bidg., ete.) : 

HOMICIDE INJURY 
IME (Month) (Day) (Year) (Hour) l 
m, 


INJURY 


INS 
While at Not Whiie 


ORY OCCURRED | HOW DID INJURY OCGCURT 
Work O At work O 


= 
Gand...) 19.2G, that I last saw the deceased 


2e.., “..m., from the causes and on the date git aN, 


ADDR SIGNED 
. Chel 


24. FUNERAL DIRECTOR : ; ADDRESS: 
Lilly & Zeiler Inc., 403 S. Wolfe St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 802 


3828 CERTIFICATE OF DEATH Reg. Dist, No. ty 


el 


gove rise to immediote 
cote (0), stating the under. ( OVE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. yereauars 
Pa esi MEI 
yes] NO 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port bor Port IW of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fea T20F. {City or tawn) (County) {Stote) 
Hour a. m, While. Not tig foctory, street, office bldg., etc.) 
p.m, lot work [] of work ' 


, 19. SORaCOE eRe CISEKaEE 


MEDICAL CERTIFICATION 


ss 

3 : a. bern «a lige 2. mone (Where deceased lived. If institution: Residence before admission} ° 

=3 A ‘ MARYLAND || ° Paco 

62 B : Maryland 

38 b. CITY OR TOWN (If outside corporate limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 4 

52 Days Maryland 
i Meee uit iLL 
= 2 3 d. NAME OF HOSPITAL {if neti in rhaiBne give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO = & 4 OR INSTITUTION ‘ON A FARM? 
ars } . Pp ee yes [] No 
5 25 s— O 2 N | 
oO ec 

- 3. NAME OF First Middle 4. DATE 
z a Bee ina iddle lost | Da here Doy Yeor 
= Fs Wk JOSEPH S,___ TUDOR paw Apa 24 __1956 
oy D 5, SEX 6. COLOR OR RACE |7. maRRigD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= = Jost birthdoy) [Months] Days Min, 
2 2¢ Male White _|weowrgg wore | May 16, 1896 9s 
2 iB 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S / during most af warking life, even if retired) 3 
3 c ight Clerk Apartment House Baltimore, Maryland en aa 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

» . 
B Se Edvard W. Tudor Elizabeth Scott 
= 3° 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E 2 {ffes, no. oF unknown) /\ {IF yes, give wor or dates of service 2 > 568 1 R v is al Ft H aX land 
6 3 e vw -lh-1 Clin,Rec, ,Vet.Adm. Hospit, owar an 
Pier nan 5 .Adm, | Kaige |, Mary’ 
3 8 I’ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL, BETWEEN 
7 a HEATH 
ee ee PART. DEATH Was CAUSED. SQUAMOUS CELL CARCINOMA OF TONGUE NAN 
a es / 4 DUE To 
3 
= Canditians, if any, which 
3 (o)__ 
& 
oT 
£ 
3 
é 
® 
ce 
Fe 
3 
< 
Q 
a 
2 
= 
a 
o 


jer this certificate has been signed by the attending physician and completely 


pital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


‘J 


ai. | certify thatt rarrandea the deceased from, een Oe tome to April 2h. 


the registrar priar ta burial, crematian, ar remaval, and in any event within72 haurs after death. 


Eo 4 [ADDRESS (Street, city or town, state) DATE SIGNED 

<20 ACTUAL * 

= Be / 1 Senator s LD = ee Ct ee ee eee em VS 
=o 

25 PHYSICIAN’ 

Ss 23 NAME ttype) FRANCIS G. DICKEY Chief Medical Service, VAH, | FORT HOWARD, MARYLAND 

Fy a3 226. BURIAL, CREMATION, yi DATE an ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 

22 REMOVAL (Specify) 2 = 9-5a A 

ofo Paid more imore ALY Lang 

ror he 2a. REC'D BY ReSenTe ‘db. REGISTRAR'S SIGNATURE 


2a 


0) 


oe 


BAY SLEH, 


TR ry 


0, 199 


~Y 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


fed Within 24 hours alter death. 


e execul 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


3673 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03803, 


Reg. Dist. No. 


SE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Balto, MARYLAND STATE Md. COUNTY 
CITY (If outside corporate |jmits, write RURAL LENGTH OF STAY CITY = (if outside corporate fimits, write RURAL end give nearest town) 
OR and give nearest town) (in this place} OR 
TOWN Arbutus TOWN Arbutus 
HOSPITAL OR ‘STREET (lf rural give location) 
Bee bes ADDRESS 
STREET ADDR 5532 Link Ave, 5532 Link Ave, 
3. NAME OF (First) {Middle} {Last 4. DATE {Menth) (Day) (Year) 
Ficcist sid OF 
if) 
Cee? EDYTHE TURNER PEATHApril 3, 1956 1 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday Wf UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months | Days Hours | Min. 
female white Speci” married Dec. 10, 1888 67. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MW, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY COUNTRY? 
Bic Housewife at_ home Md, 


13, FATHER’S NAME 


George W. Dennis 


| 14, MOTHER'S MAIDEN NAME 


Caroline P, Hellen 


‘WAS DECEASED EVER IN 


o 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(ay 


SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Arbutus, Md. 


INTERVAL BETWEEN 


ONSET AND) DEATH 


E._Lurn er-5532 


(8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ee td 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [7] NO 


2a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, faclory, 
OF INJURY street, office bldg., etc.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M. 


Whila 
at work 


22. I hereby certi 


e  CREMATIO} 
REMOVAL (SPECIF) 


Burial 


death certificate assembly should be detached for use as a burial transit permit. 


21a, INJURY OCCURRED 


that | attended the deceased from. 


21f, HOW DID INJURY OCCUR? 
Not whila 
at work 


ol 


PE 52 fi 19.5.6... that | last saw the deceased 
P.M, from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


Loudon Park Ceme 


e ADDRESS (Street, city, own, gfata) DATE SISNED 
MD. iim ee CLL 


LOCATION (City, town, or county) (State) 


Balto., Md. 


VS AI5SC 1-55 10M— 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


sa uth, 


25, ones NATURE 
WA Tahar“) Ap, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 


“399g” CERTIFICATE OF DEATH 03804 


Reg. Dist. No. 
a pode statue} (Where deceosed lived. If institution: Residence before odmission) 


b. COUNTY 
Bal timore BAe Maryland 
c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest town) 


b, ay ee Up! (It outside corporate limits, write | c. LENGTH OF STAY IN Ib 
ioe 
) x “Kidetwood’Neryiana | 3 months Baltimore City 
3. Rianne. {If not in hospital, give street oddress) Rus ay Rd d. STREET ADDRESS. 
NG qi > 
Sorenson Nursing Hane unknown 


1. PLACE OF DEATH 
o. COUNTY 


a 
nel 


Pages 1 and 2 should be filed with 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO Rg 


3. NAME OF Fiest Middl low 4. DATE Month 
DECEASED oe “iid on Gs ont Doy Year 
(Type oF print) Rawin Mi 8 2 vast Ap 1956 


9. AGE (I 
fost iyinont 
9 yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
Male White|wioowes G — ovorceo 2) 1866 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 
ei most of working life, even if retired) 


Days ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


hysicion cnd campletely filled in by the fu 


5 
a 
= 
= ! nknown VESe Wie Sivithie 
3 13. ne NAME 14. MOTHER'S MAIDEN NAME 
8 unknown unknown 
° 
3 § 1 WAS. ae ere IN U. S. ene roteen 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a fas. 10. OF unknown} rt Fre we vetvice) r 
ora Maer sec eee Albert Walker -328 Rossiter Ave. 
8 1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] Ea aa 
‘ PART 1 DEATH WAS CAUSED BY: Acute embolism minutes 
= DUE TO 


gove rise to immediote 


Conditions, if ony. =f ra Myocarditis chronic with weakening 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer di 
, cremation, ar removal, and in any event withing 2 jours after deoth. 


3 
3B 
2 
Bs 
BE 
ee cote (0), stoting the under. { DUE TO 
oa os . 
S23 Dit ceyselon. a myocardium with failure 
fs S Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOFSY 
Zot = , 
438 is Arteriosclerosis generalized. vSC] Noe 
o38 = [os, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lof item 1B) 
ei & | OR CONTRIBUTING L] CAUSE OF DEATH 
ebe SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) no injury 
a & ]2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count {Stote 
(County) 7 
8 Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
si z none —— '7_fot work [] ot work CJ no injvr H no injury 
= 21.1 aa that I attended the deceased from Kehr vary7,, 1956, toARTAL 25, 1966. that | lost sow the deceased 
3 3 alive on_ ADK. sy 126, ond that death accurred ot 5 2.00PM, from the causes and an the date stated above. 
ES 8 33 / 2 ADDRESS (Strect, city or town, stote) DATE SIGNED 
<EGCE ACTUAL i 
Be £5 SIGNATURE. ter Pezes Soaks oes PP7asttono. 516 Cathedral Street Balto Mad 
capa ° 
28535 PHYSICIAI 
meses |_INAME tive) [eames Crp bem Meret Om Mie De nae 
SSBOD [z20. BURIAL ¢REA HENATION a DATE THEREOF Zc. NAME OF CEMETERY OR CG wake LLGCATION oe Town, or county) {State} 
Hi: Pier fA Le. Ie 
ARSES AL” Vor Wen (ATA: 
1 . 5 b 
ey b, OKs S000 E akTo — 1aite Pract 


Np ik Wi Sit hew- zs Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 0 3 
3330 CERTIFICATE OF DEATH ae et 


=’ 


~ vs 
3 85 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insituion: Retidenes before odisson) 
8 3 qu °. b. COUNTY 
= 32 Baltimore MARYLAND ‘Land Calvert J 
a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
a a RURAL ond bi ace Tey D, " 7 . 
cv 28 2. oward a Dunkir! 4 f 
. ba J L 
“ eo d. NAME OF HOSPITAL {If nol in hospilol, give street oddress| d. STREET ADDRESS @. t§ RESIDENCE 
3 £5 ORINSTITUNON nepe d ON A FARM? 
2 BS y == ves (] No Gt 
5 2 elk ~ ‘ ~ 
iE Reo! 3. NAME OF First Middle last 4. DATE Month Bay Yeor 
See = m : 
oe Pete. 7 abate atl CHARLES E. WALLACE DEATH April {6} 156 
= > 5. SEX 4 COLOR OR RACE |7. MARRIED [] NEVER MARRIED FX] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
5 zo a lost birthdoy) Min. 
as. Malle Colored _|woowenQ) _ovorcio} | June 23, 1920 rm ee 
2 & ae Vo. USUAL OCCUPATION (Give kind af veatk fap 10b. KIND OF BUSINESS OR res RY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2" eae, luring most of working life, even if retir ir-cr. " 
£2 F 8 Laborer (T; Govermhfnt McKinley, Maryland U.S.A. 
e 9° 3S 13, FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
2 24 3. FATHER'S NAME 
A a a 
8 gee ohn Wa a E a NN: Wa ace 
= EPs aR WAS ‘ate U.S. Feld bel ea 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= bo, fas, 10, oF unknown 9), Give wor o¢ dates of service) ¥ i 
8 efs /| Xes Wi TT 21-16-1876 |Clin,Records, Vet.Adm.Hospital,Ft.Howard,Md, 
e 2% 
B Es = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c)-] INTERVAL BETWEEN 
ees PART. DEATH WAS causéDst: MYOCARDIAL FIBROSIS UHENG 
Zit 2 %. 
5 fF & 4 oveto CORONARY ARTERIOSCLEROSIS UNKNOWN 
= B2> Conditions, if ony, whi 
= . y. which 
3 RES gove rise to immediote ls 
3 §.8.2 cotse (0), stoting the under. { CUETO 
Scesniv lying couse lost. to) 
£9 es 
3386 ° 5 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]1?. WAS AUTOPSY 
as zz a 
CEBDE 2-5 | GENERALIZED SARCOIDOSIS ves noO 
= th M4 
Foo ss = | 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
Z$e2° & | OR CONTRIBUTING LI CAUSE OF DEATH 
a eggs GS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Gtote) 
E5295 3 eur ote iil, os sti fodloty, sree, offic bid. etc) | 
= 3 E jot worl ot worl 
a mee = p.m. 
85 VE ; 
2 ae Rattended the deceased from_ March 6.__, 186__, to April ._.30..., 19.56_,}atdtastroucthodesersest 
Le 
rs $5 / COGN, gnd that death occurred at6.200AeM, from the causes and an the date stated above. 
Eos, 2 : $ ADDRESS (Street, city or town, stote) DATE SIGNED 
ey Caer ACTUAL 
gese (AY [tentin Zl mo. JGH, FORT. HOWARD, MARYLAND... 5/1/56..... 
£ape 
geass PHYSICIAN'S 
Beges NAME (Type) DONALD D. MARK, M.D = 
BESO D 20. GURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 >> 8 REMOVAL (Specify) ose d 8 
ofo ee Buri {ir /56 J ae cemetery P e Arundel Coun Maryland 
aaa 23. FUNERAL DIRECTOR'S SIGNATURE AD ae 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) ) j ane 
15M 9/55 A ° ‘ 


after death. 


+3 ae 
hin 2 


the death certificate be executed wil! 


\ 
ONS 
s That’ 


2h 


L: The law require: 


Mek s : 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING oPoeias OR HOSPITA’ 


in by the funeral director, the thir: 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3931 CERTIFICATE OF DEATH 


03806 
dé 


Reg. Dist. Na. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Balto, MARYLAND state Mag COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL ond give neerest town) 
OR and give nearest town} {in this plece) OR ‘i 
a Catonsville Town Baltimore : y 
HOSPITAL OR STREET UW rarel give lecetion) 
INSTITUTION OR ‘ADDRESS . 
STREET ADDRESS 122 Smithwood Aves 2303 Riggs Ave. 
3. NAME OF (First (Middle) Tesi] 4. DATE (Month) (Dey) (reer) 
DECEASED oF 
Teepe or Pr FRANCIS McBOWELL WARREN PEaTH April 15, 1» 56 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birhdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 


i 6, COLOR OR 
RACE 
male white 
100. USUAL OCCUPATION (Give kind of work 
done during mosi of working life, even if 


retired) ~=Welder 
13, FATHER'S NAME 


John P, Warren 


WIDOWED, DIVORCED, 
See) married 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


Welding (Elec) 


‘Months Deys 


Jane 27, 1909 7 a Hours ad 


V1, BIRTHPLACE (Stete or foreign country) 


Mde 


14. MOTHER’S MAIDEN NAME 


Mary Lankford Warren 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Y¥es, no, or unk.) | {Wl Yes, give war or dotes of service) a 
te) Mrs. Thelma Warren-2303 Riggs Ave. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie 7 ONSET AND DEATH 
: AMATO I ay WAL i ‘ y 
<) IMMEDIATE CAUSE (a) _ SARCING MATOSIS -— GENERAL) LEP Gf wer 
ANTECEDENT Cause(s) SUE TO > DP, 5 fife 2 -¢/. 
DISEASES OR CONDITIONS, IF ANY, (8) é AAC INnatiA - IA vc kK EAS o. Beer Tag 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(oO 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No [} 


2le, ACCIDENT WAS UNDERLYING () 2b, PLACE (Home, ferm, fectory. 2le. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
whi 


eee 
22. I hereby certify that | attended the deceased from../.E43... 


alive on APAIL.AS..., Ue aS and that death occurred at.. 
ye 


211. HOW DID INJURY OCCUR? 


M 


that | last saw the deceased 


104 M, from the causes and on the date stated above. 


SIG ATURE 5 ~ ADDRESS. (Street, Shy. town, stete} DATE SIGNED 
\ Z ZL y, 2 ‘ 4 
Tp Silcoies, BKC EE eS CME one Lb = EA 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
4/18/56 Woodlawn Cem. Woodlawn, Md. 


24, REC'D BY REGISTRAR 


EE. 


DATE 


FUNERAL DIREC TOR-SASIGNATURE VA ‘ADDRES: 
Vian Siatiuss ¥ faug - 


¥ “A AvTang 


31 Ud¥ 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03807 
36°74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eat j 


1. AACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2. ©. STATE b. COUNTY 0 
Baltimore MARYLAND Marvland R more 


b. Bay OR OWN {If evhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
CITY OR TOWN 
Halethorpe /GYRS alle Horbe 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streef oddress) d. STREET ADDRESS e ee 
Home, 300 Hopkins Avenue 300 Hopkins Avenue ves E] NOG 


3. rece First Middle Lost 4. rod Doy Yeor 


ae MARGARET {Yorth A, WEIDENHAMMER Bear 9 19 cé 


5. SEX 6. COLOR OR RACE |7- MARRIED §X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE re Fe [MF UNDER 1YEAR] IF UNDER 24 HRS. 
Female White |wiowot) ovoreot | “ay F, /F/S yn. (Mont Fae Min, 
Oe USUAL ee er enY Sa) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign La 112. CITIZEN OF WHAT COUNTRY? 
gat of working lit if fib x “7; Ae if 
le 7éSTi 2. “ARYLAYA ON. F, 
13. FATHER'S. oF 14. MOTHER'S MAIDEN NAME 
Aare STradast AfanganeT GrafFzy 
{ de ene i IN U.S. age 16. SOCIAL SECYAITY NO. | 17. INFORMANT Address 
f yon give wor of dates of service] : 
<= e T/C Wow WMewe Chan les We iden hammer Billoo Hopltins hus. 


18. CAUSE OF DEATH [Enter onty one couse per fine for (0), (b). ond (c}.] INTERVAL ueTWeehy 
PART [. DEATH WAS CAUSED BY: 5 A 
and IMMEDIATE CAUSE (o} Agphyxia due to hanging 
bi he DUE TO 


Conditions, if any, which 0 
gove rise 1a immediate cours | 


File poges 1 ond 2 with the registror prior to_buriol, Bren 


(0), stoting the underlying{ CUETO 
covretosl, = te. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. we ted us 
‘ORMI 
Gunshot wound of left breast vss Nol] 


20a, EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | tH of item 18, 
Faye Res CONAING (Enter noture of injury in Port | or Port tl of item 18;) 


in pencil 


nat Hung sel om ra e e 5 
‘0c. TIME OF INJURY = Month, Day, Year = { 20d. INJURY OCCURRED [20e. PLACE OF INJURY tee eta or town} (County) (Stote) 
Hour o.m. While Net While factory, street, offica bidg., etc.) } 


am 19 [ot work [] of work OR Home Da : Halethorpe Balto Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy [%. Inspection (J, Inquiry [[. and find that 
death resulted from: Natural causes [_], Accident a. Suicide &, Homicide o. Undetermined cause O. 


MINER: This certificate shauld be executed wi 
MEDICAL CERTIFICATION 


g the word "pending 
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DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [7] 


, ASSISTANT MEDICAL EXAMINER 
NaMe typ) William ve. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER al W/19/56 


‘Qc. BURIAL, CREMATION, | 22b. DATE THEREOF a vied OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


RIA Ll RISO | AV Tad A SALT AOE 


. UD R G77p 24a. REC'D BY REGISTRAR | 24b. oan B'S St 
VS. AISME(5) yy, 


cute the certificate, 


zi 
ce) 
° 
= 
2 
a 
5 
My 
2 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICA) 


4 


La | 


i 


\ 


. The 


~ 


'H PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


e carefully supplied. Phys 


: 


PLEASE TYPE, OR WY 


™ 


te the causes of death clearly and leg 


: please wri 


‘icians 


THIS IS A PERMANENT RECORD. 


(Yes, no of, onknown) 
ig) 
v 


CERTIFICATION 


tion sk 
ICATE MUST BE : WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE) 


Every item of informa’ 


IS CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3808 f 
3832 CERTIFICATE OF DEATH Reg. Dist. No. 4 


1. NAME_OF DECEASED 


point) ae > 2. DATE 
Se CAMS Vt? WES TER LY < poe tee FSGS 
3. PLACE OF DEATH: 7 BD 4, USUAL RESIDENCE (Where deceased lived. If institution : residence 


a. Baltimore Gity, Maryland ‘ “Phi E 
B. FULL NAME OF {If not ipjhospital or ins' AEIRION, Wive street Taine or| D) : 
INSTITUTION, 
INSTITUTIO 
— of 


B.C iT) before admission) 
peop 470: 


location) |-c-city OR TOWN > ome corporate limits, Write RURAL and give 
— > township, 
JIVE. FOWSEO ; 


gO Yrs, j/ D. STREET ADD S$ (If rural, give locatio P —_— 
ee Tenet of stay in Baltimore CO- 2 ? YAS me y/ Me orp 47 w. 


6. COLOR oR RACE ones MA are 8. DATE OF BIRTH ce peas on an be allF id i uae Alas 
—_ y) thy onths; Days |Flours: in, 
ae: he PE SWBY 1, 18 EGF 


VM, scghelMte Sam or foreign country) 12, CITIZEN OF 
w Cc ITRY? 
| bn 0@AGO (AA: es 
{ 
Y 


“ive Cin eS af 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 
(Lf yes, give war or dates of service) SECURITY, 
-6 3- 
INTERVAL BETWEEN 
4 1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY i 
‘ LEADING TO DEATH — e A Mr f 
(This does not mean the mode of dying, e.g. OS Pac st lceeevbegrrn Seta 
heart failure, asthenia, etc. It means the discase, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 


(BY cesses 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 

(eyes 


TO THE DEATH BUT NOT RELATEO TO TH 
OISEASE OR CONOITION CAUSING IT. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


IF OPERATION WAS RELATED To | I9A. DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, EMIER IN WAS PEREORMED pen 
| PART | oR PART II YES no Lee 
S\2to. TIME (Month ear) (Hour) | ZTE. INJURY OCCURRED 
OF INJURY WHILE tall] NOT WHILE 
m. 


21F, HOW DID INJURY OCCUR? 


WORK AT WORK 


22. I certify that (I) (this epwital) attended the deceased from.....7-.2..> 


= 93 g.! that (I) (we) last saw the deceased alive on.. 
aa that pe occurred at..5 30. Pett, from the causes and on the date stated above. 


b » 238. ADDRESS 23c. DATE SIGNED 
“Chiarl MM eAuadr us) 2746 er Ahad |S Aunrr14G 
su Sere sos a mois CEMETERY OR CRI TORY VE EMOCATION (City, to or cdunty) (State) 
TG AG Z| f-6 - (AIC WOC DAMM 7 Cem L/9e7e (yy. f£). 


ADDRESS 


REGISTRAR’'S sari / 25. FUNER DIRECTOR 
GA oT Wen datas t Sos. Cp. AG 0S Yo lu at 


oe a IVED BY 
OGAL REGISTRAR 


if 2 VS fa 


ond 


# Page 4 
. irector, 


led in by the fun 


Pages | and 2 should be filed with 


rbon papers. 
leath. 


ing physician. 


mer this certificate has been signed by the attending physician and completely 


tal or attend 


|G PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after d 
spi 


page 3 should be detached for use as the burial-transit permit. Then please remove 
the reglstrar prior to burial, cremation, or removal, and in any event within 72 hot 


TO HOSPITAL OR Al 
may be retained by F 
TO FUNERAL DIRECTOR? 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3809 
3833 CERTIFICATE OF DEATH ches 4 


1, PLACE OF DEATH a San RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. b, COUNTY 
MARYLAND: 
Baltimore arviand Baltimore 
b. CITY OR TOWN {JE outside ange limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside carparate limils, write RURAL and give nearest tawn) 
RURAL and give negrest ney 
“Car 25 yrs. Carney 
d. NAME OF HOSPITAL (If not in 2%, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Q OR INSTITUTION ‘ON A FARM? 
fd 008 Erie Ave 2908 Erie Ave, LIE al) 
3. NAME OF First idl 4, DATE 
ee ies Middle lost DA ea Day Yeor 
{Type or print) freda fe Wiebking DEATH April 1 19 56 
5. SEX 6 COLOR OR RACE |7. MaRRIEDE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HIS, 
ema hb WIDOWED (] pivorceo] | De 2. 189 oe 
Qo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
At Home Baltimore, Md. U, Bes 
14. MOTHER'S MAIDEN NOME 
ohn Dornbusch Mary Kuehnle 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ves, 90, oF unknown) Uf yes, give wor or dotes of 
fe None Rev a Lebking-2908 Erie Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c).] 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE Cause io 


f- DUE TO 


pe a BETWEEN. 
ONSET, AND DEATH 


Canditions, if any, which A 
gove rise to immediate 

cause (o}, stoting the under. ( DUE TO 
lying cause lost. (. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves) No) 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, 1 206. (City or town) {County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) 
pm, 19 lot work [] ot work (J H 


21. 1 certify that 1 ottended the deceosed from__________________, 19. Ftp toh oom 195%, thot 4 last saw the deceased 


olive an_____ £4 2k, ond thot death accurred at 2 A { from thé couses ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. Vee Ltd 


‘Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
Ruri a ohn's e B O«. Mid 
‘ADDRESS 2db, REGISTRAR'S SIGNATURE 
1 ibs: Cr E: PALL Linn) 
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TO HOSPITAL OR ATT: 


Pages | and 2 shayid be filed with 


i 72 hours ofter death. 


Then please remave carbon papers. 


tal ar attending physician. 
memier this certificate has been signed by the attending physicion and completely filled in by the func 
page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


moy be retained by . 
TO FUNERAL DIRECTO 


~_= 


q 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 1 () 
3834 CERTIFICATE OF DEATH ha 


1. PLACE OF ee ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
Cee A MARYLAND Kp we) a= b. COUNT, 
(22042 A aD Af {279 


b. CITY OR ray _ outside corporote limits, write | c. LENGTH OF STAY IN Ib oS ise OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give os Bee) 
Yo - {\ 


d. NAME OF aa {If not in hospital, give street a d. STREET —— e. 8 Papygene | / 


oR penranon CAE 7238 HUCBES ya wee NOR 


3. NAME OF First Middle * Lost 4, DATE Month Yeor 


DECEASED EE As, KEIRA S BEATH Z PRIL. 3 3 v5 6. 


(Type or print) £4 4 TT) j E 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] |B. DATE OF io [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
§ 7a q al jheoy). Months] Doys | Hours] Min. 
5 U/- WIDOWED f] pivorcen [] Q fO af 7 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 0. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tse wp etd even jf retired) oe ME MD ; ul = } 


IS EY 
13. Fi Fee 2 iE ‘ } 14. MOTHER'S MAIDEN NAME 
Do WARNER - Junin Cisr 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? a a SECURITY NO. |17. INFORMANT Address 
Yes, no, 0¢ unknown) UE yes. give wer or dotes of rervice) r 
Me WO MON. LYULRREL LA LEA OV, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} Cue BETWEEN 


AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} BSS HIG ia 


i 
é DUE TO .  * 
Conditions, if any, which oo S EM / AllT ¥ 
gove to immediote WiRiO 
cause (0), stoting the under- / 
lying couse lost. W ANL Way ‘0 ay 

Pant Il. OTHER SIGNIFICANT aanee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART V(o)[18. WAS AUTOPSY 

YES] NO fj 


20a, ACCIDENT WAS UNDERLYING 0 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. n. While _ Not while factory, street, office bidg., ete.) 
p.m. 19 lat work [] of work [] t 


21. | certify that | attended the deceased Prey D3. WER, a: 


alive on___¢ ft - 


Bes) 


nate 
FeIYRCIANS ae LC ee 


220. BURIAL, CREMATION, | 22b. DATE a ‘Zac. NAME OF CEMETERY OR GREWPOR 22d. LOCATION (City, town, or county) (Stote) 
Re (Specify) ST 
Off A R_ . S/R au)) 


oy. FUNERAL ‘MECTORS SIGNATURE ADDRESS me RE ry a REGISTRAR ps cn GISTRAR'S SIGNATURE 


Euixter! L Poke 


G 
3 
1IIUD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38h1 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


Be cae rs a ee (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Baltimore ee Maryland Pal timore 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 


Fork ife Fork x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE t 
OR INSTITUTION ON A FARM? 


Moun i Rd Mount Vista Rd, yes O]_No &) 


3. NAME OF First Middl 4. DATE 
DECEASED We eae tost Month 


OF ey 
(Type or print) ohn A illick DEATH April 15 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED [QJ NEVER MARRIED [J | OATE OF BIRTH 9. AGE (In yeors TF UNOER 24 HRS. 
lost bisthday) [ Months! Days | Hours] Min. 
fale White wiooweo [] oworctoL] | April 12, 1871 85. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Nurser: ursery Balto, Co. Md, Ue. Ss Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Willick Margaret Knox 


“|15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ea, 0, oF unknown) {It yes, give wor or dates of service) 
No 219-05-0500] Edward G. Willick-Mount Vista Rd. 


1B. CAUSE OF DEATH [Enter anly one cause per i fog ( d(C.) INTERVAL BETWER 
QE Ss 


PART 1. DEATH WAS CAUSED 8Y: 
; 4 IMMEDIATE CAUSE (a! 


QUE TO 


Conditions, if ony, which eo 
gove jo immediote 

couse (0). stoting the ynder, ( DUVETO 
lying cause lost. {el 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT MOT RELATED TO THE TERMINAt»DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
= PERFORMED? 
Y Ys g 7 yes [] NO A 


20a. ACCIDENT Wag UNDERLYING CE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | ~ ~~ os 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour an. While Not whi factory, street, office bldg., etc.) q Ge of ee 
p.m. Ta jot work [J at cl Gece : 


21. | certify that } attended the deceased ~ F~2.414.4_,___, \9 fd. to f a , 1h2_Septhat | last saw the deceased 
s fe Qe? Je _. id that death occurred att! 3. N, from the causes and on the date stated abave. 


Leth HE. bf lips 
maw CLIFFORD FF 


‘2b. DATE THEREOF (tote) 


Page 4 


Pages 1 and 2 should be filed wi 


\ 


8 


Yeor 


fter death. 


Va, 


Then please remave corbon papers. 


this certificate has been signed by the attending physician and completely filled in by the fun 


iS 
4 
. 
page 3 should be detached for use as the burial-tronsit permit. 
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ital ar attending physician. 
MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 hoursy 


may be retained by 
TO FUNERAL DIRECTOR: 


Fork Ral to fe 


ke: “dl 
PRR LY 1b AZ Lefitennd, 


TO HOSPITAL OR ATTI 


ase exe 
ould be 


Pag 


registror prior to buriol, cremation, 


If any delay is necesso: 


2, and 3 to the funerol directar. 
be retoined for your files. 


jond 2 with the 


lage 5m 
pees 


in 24 hours ofter deoth. 
le 


Item 18. Give B 
A 


icote should be executed wil 
in pencil ii 
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Kia 07855 
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D ait AR MEN] H H—BALTIMORE, 18 
ea wy INER'S CERTIFICATE OF DEATH ; — 4 


1, PLACE OF DEATH 2. USUAL RESI here deceased lived. If Institution: Residence before admission) 
0. COUNTY Balto ©. STATE Fd” b. COUNTYRS 
: MARYLAND AKRBKRY= 
B. CITY OR TOWN ( exnde corporate inn wre tyra [c, LENGTH OF STAY INT || ©. CITY OR TOWN {IF outiide corporotg limits, write RURAL ond give nearey/town) 
52° nd give rearet own) Catonsville ¥6 orge,s Island ne. 
oa 7 
7B NAM! JOSPITAL_OR INSTITUTION (If not in hospital, givg street oddress) d, STREET ADDRESS @, 1S RESIDENCE 
5 ON A FARM? 
4 pring rove State Hospit' veo) Not] 
3. NAME OF i Middle Lott 4. DATE Month ¥ 
DECEASED OF 
DECEASED Afice M Wilson OF 4 Be 


5. SEX raise |" col hie RACE |7. MARRIED [J NEVER MARRIED [J]. DATE OF SIRTH 9. AGE {in yeor JE_UNDER 24 HRS, 
g th Min, 
sit WALLE | winoweD] —_vivorcep £} Unknown Mg eal ce ae 


10a. USUAL OCCUPATION ens me of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Unknown Wash. D. C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ly . 
eee John H. Walsh PYY Alice M. Collins 
a WAS DECEASED. ae IN U.S. pee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. ne. ot unknown} if yen, give wor or date of service) , 
Ho Unknown Records Spring Grove State Hosnital 
18. 8 e ns only one cavte per line For (a), (b), and (c).] INTERVAL BETWEEN 
a ey DEATIUMEDIATE CAUSE fo) Acute cardiac failure 
47 DUE TO 
Canditions, if ony, which eumonia 
gove rite to immediote couse i ——Bronchopn -4 
{o), stoting the underlying( OUE TO 
Cn ae a 
ra PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/39. Pere 
= — — MI 
3s YES no [] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
& | PRIMARY L) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
¢ Hour o.m. While Not while foctary, street, affice bidg., ete.) | 
= p.m. Ww at wark [[] ot work ts 


21, | certify that | took charge of the remains described above, held an Autapsy [XJ], Inspectian [], Inquiry Bx], and find that 
death resulted from: Natural causes fr], Accident [], Suicide], Homicide [], Undetermined cause (J. 


ACTUAL Be A ’ DATE SIGNED 
le. Li Ana CHIEF MEDICAL EXAMINER [7] 
SIGNATURE. z MO, 4-16-56 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 
NAME (Typ) George S, M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [X} 


g. BURIAL, CREMATION, |22b, DATG THEREDF wo Zc. NAME OF OBMETERY OR CREMATORY 2d, LOCATION (City,gown, or Foe, Stote) 
ESREMOYAL (Specfty) f) i fp, fi 7 - 
La VNIOK L3[ SC | Neth Cech Comcby| “Was ipa 
R 2éa. tie BY REGISTRAR dig RAR’S SIGNATURE 
on Gh // 5G | 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 038 13 
2411 N. Charles Street, Baltimore 


3664 CERTIFICATE OF DEATH ne. pmure. ©. / 


ee daetnedpeeecessogeges gti 


correct age 


ry as PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND $altimore 
Bs Ic Op CLE Of outside corporate imite, write RURAL on CITY OT outside corporate Himite, write RURAL =e [tr il acd Hes CITY Uf outside'eorporate limits, write RURAL and give nearest town) 
Lt @ nearest 
25 )9S town’ " Statilon : fown Turners Station 
“ ec i pee nator ce ADDRESS . ee Se / 
5 ) streer abpRess LLL Cherry Lane 111 Cherry Lane . 
3 = NAME OF (First) (Middle) (Last) | 4. DATE (Month) ay) (Year) 
E (Type or Print) SALLIE WILSON DEATH 4& eal 1396 
E : 6 COLOR OR RACE 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday [Tr under {year [If undor 24 bra, 
25 | Female Colored (Specty) Wiaowed | De.20,1876 80 a ones 
(Chae, Ty ee BLN EN Ee ene et sea pe KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTizEN oF WHAT 
; A og } jone during most of working life, even if ret USTRY South Carolina | COT he 
8 13. FATHER'S | 14. MOTHER'S MAIDEN NAME 
I gq Ben Jackson Unknown 
15. Was Dacrasep Ever In U.S, Anmep Forces? 


16. Social SscugityY No. 17. INFORMANT AND ADDRESS 
hers Jaunita Maney 111 Cherry lane 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Oram Dene 
J y Cae e 
Z tf . ¢ ¥$ a8 
JS / Wimmediate cause (@)... LV OA he eet te fee Vek 


(Yes, no, or unknown) | at ye give war or dates of 
per vice) 


ia 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
yy 


MARGIN RESERVED FO! 


z 
Antecedent cause(s) . a 
o Diseasca or conditions, Ifany, (b)_—.. SV Pe eee. Ls oo ae Le ot 
aA giving rise to the above cause is 
sy atating the underlying cause last ee ’ 
a © & perenne yw. 
i Tl, OTHER SIGNIFICANT CONDITIONS ———————oaauVl.-. i 
Zz Conditions contributing to the death hut not | 
5 related to the disease or condition causing death. 
i 19a, DATE OF OPHRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& y} Yes No 
Zi. ACCIDENT Speeif, PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY. STAT 
Ee SUICIDE pacer | oF office bldg. ete.) D 9 y y 
f HOMICIDE INJURY 
TIME "(Sfonthy Way) (Year) Hour) “) INJURY OCCURRED . HOW DID INJURY OCCUR? 
OF leat _ Not While 
r ) INJURY mene Watke Clee Anca ‘ 
22. I hereby certify that I attended the deceased from...... £6 192-4, that I last saw the deceased 
alive on... (=..02..0, 19.9, and that death occurred at. Li “. ve Ua m., from the causes and on the date stated above. 
SIGNATUR Se bai tia DATE SIGNED 


~ 


Lidl, Sod Yh Kank Ye 2) A 


AME OF CEMETERY OR CRE} ‘ORY SSATION, (City, town, or county) tate) 


| DATEL abit [ld ZA GTI e) 


PLEASE WRITE PLAINLY, 


VS. A15 


CREA 
Date “ECD BY LOCAL | RE SISTRARS rats RE fern TOR DD -4t 
: , ee ADDRESS 7 

| 2 Le eka dy Vee 7, A BE 


emt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03814// 


eg. Dist, No. 


ould be 


1, PLACE OF DEATI 
@, COUNTY 


ase exe 


2 


ALTO § 


b. <e OR TOWN If outside corporote limin, write RURAL 
neore! town) 


DADO 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©, STATE b, COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


te limits, write RURAL ond give neorest lown) 


=< 


c. CITY OR TOWN (IF outide 


d. NAME OF HOSPITAL OR merino 22 not in hespital, give ste 


Gt/ 4 KW 


oddress) 


e. 1S RESIDENCE 


ON A FARM? 
yes] NO 


d. STREET ADDRESS 


LEE ——y 


a) 
Middle 
‘DECEASED 
{Type or print) 


bun Hi Pf in £75. 


5, SEX 6. COLOR OR RACE |7. MARRIED (J 
/| Ue A wivowep [] 


If ony deloy is neces. 


GEVER MARRIED [7]} 8. DATE OF 8IRTH 
bivorced [] 


4. ee 


7) LWeee beara 


Month Year 
Sli WSS 
9. AGE (in yon |IFUNDER TYEAR| IF UNDER 24 HRS. 


taibicndey) [Months] Days | Hours | Min, 
yn, = ny 


-27 HES 


2 with the registror prior to buriol, cremotion, 


19 most oF working lite, even if retired) 


Le 


ond 3 to the funerol director. Pa 


‘eer USUAL OCCUPATION (Give kind of work dons) 10b. KIND OF BUSINESS OR INDUSTRY | 11, gry sy) ‘or foreign country) 


LK. 


12, CITIZEN OF WHAT COUNTRY? 


i, 
13. FATHER'S NAME 


HENRY Wee 


3 2 
14. MOTHER'S MAIDEN NAME 


ip H gplog DECEASED Le IN U.S. ARMED ee 16. yb SECURITY NO. 
5 RN U, SABMED FORCES 
AbVO1EE, 


/| —— 
18. CAUSE OF DEATH [Enier onty one cause per (0), (b), ond (c).] 
Le Add 


in 24 hours ofter deoth. 


Item 18. Give Poges 1, 2, 


File pog 


PART 1. DEATH WAS CAUSED BY: 
, MMEDIATE CAUSE {o) 


h form PM3. Poge 5 moy be retoined for your files. 


2 
f vd 


Conditions, if any, which 
gove rise to immediote cause 
{0}, stoting the underlying 
couse lost. cc. oe 


DUE TO 
{c) 


ee 
17. INFORMANT 
ih PECL <2I67 ’ eruwey- Dison 


INTERVAL BETWEEN 
yy, ‘ONSET AND DEATH 
—_—I 


. 


Gi 


aA 


AMAAYIT\ 


aoe b- init AF £5 1S 2, ce 


"in pencil 


20a. EXTERNAL CAUSE WAS 
PRIMARY L} or CONTRIBUTING C} 
CAUSE OF DEATH. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMER? 
yes [J 


Jr notys jury in Part 1 or Port i oF item 18.) 


pel 
‘Month, Day, Yeor | 20d. INJURY O 

While 

ot wo ot ok “oO 


21, I certify thot | took aa of the remgins described 
deoth resulted from: Noturol causes [AY Accident ims 
‘ 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION. 


= 
7. 
2 
5 
8 
5 
e 
ao 
z 
> 
° 
2 
3 
f= 
8 
4 
Hi 
8 
= 
KS 
- 
s 
< 
= 


‘ag the word “pending 
Medicol Exominer’s Office olong wi 


¥ 


ACTUAL 
SIGNAT! 


EXAMINER'S 
NAME (Type) 


oe. PLACE OF INJURY (Home, fox, 120, (City or town) 


(County) (Stote) 


foctory, street, office bidg., etc.) | 
' 


obove, held on Autopsy [_], Inspectian [£}~ Inquiry [and find that 
Suicide [], Homicide [[], Undetermined cause [[]. 


CHIEF MEDICAL EXAMINER [] oe. 
ASSISTANT MEDICAL EXAMINER [(] 


mer he amas Lol 


M.D. 


Zo. BURIAL, CREMATION, 22b. DATE THEREOF 


cute the certificote, 


forworded to the Chi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


TO DEPUTY MEDICA! 
or removol. 


VS. AISME(5) 
SM 9/55 


2c, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) fen Cn 


CMTE Viele 
URS 


y A 7 eS REGISTRAR ‘2db, REGISTRAR'S SIG] 
f Aide 6 29 1956 
Ma 


o 


LL an 


